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3. Within 5 businep 

a. The new 
previously 

b. Check the 

c. Send the 


• Departi 
4949 
Sacrd 
(Fax) 
DOJtf 


4. Update the Alleg 
disposition due 


• Document 
hearing and 


is days of making the change, complete a new BCIA 8583. 

BCIA must include supplementary information that has been provided for a 
submitted BCIA 8583. 

appropriate box in Section C. “Amended Report Information.” 
new BCIA 8583 to the DOJ at: 

:ment of Justice 
Broadway, Room B216 
amento, CA 95820 
916-227-5054 

hildProtectionProgram@doj.ca.gov 

jation Notebook in CWS/CMS when there is a change in investigation 
o a case review or grievance review hearing. 

on the ID page of the referral both that there was a request for a grievance 
h the results of the hearing. 


Forms 

CWS/CMS 

BCIA 8583, Child Abuse or Severe Neglect Indexing Form 

LA Kids 

DCFS 5632, Response Letter 




Back to 

Procedure 



APPROVALS 


None 






HELPFUL LINKS 



to Child Abuse Central Index Inquiries 
SOC 832, Notice of Child Abyse Central Index Listing 

SOC 833, Grievance Procedures for Challenging Reference to the Child Abuse Central Index 
SOC 834, Request for Grievance Hearing 


Referenced Policy Gi ides 

Submission of the BCIA 8583, Child Abuse or Severe Neglect Indexing 


0070-548.17, Completion anc 
Form 

0500-501.20, Release of Confidential DCFS Case Record Information 


Statutes 


All County Information Notice 

Saenz Lawsuit Settlement. 


(ACIN) 1-22-08 - Implementation Activities for Gomez V. 


Assembly Bill 717 - Details the reporting requirements to the Child Abuse Central Index 
(CACI). 
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California Department of Soqi 
Section 31 -021.54 - States, 
able to conduct a fair and im 
herself and withdraw from an 
in which he or she has an in 


CDSS MPP Division Section 


ial Services (CDSS) Manual of Policies and Procedures (MPP) Divisio 

n part, that a grievance review offer may be a “staff or other person wh 
martial hearing. A grievance review officer shall voluntarily disqualify hi 
proceeding in which he or she cannot give a fair and impartial hearin 
terest.” 


n 31 

o is 
or 
g or 


m 


31-021.55 - States, in part, that a grievance review offer may be a per; 
who is available to prepare the proposed decision and lists the situations under which a person wo 
unavailable. 


CDSS MPP Division Section 

all records and evidence 
associated with the original r 
otherwise made confidential 


31-021.62 - States, in part, that the county “shall be permitted to exai 
ted to the county’s investigative activities and investigative findings 
eferral that prompted the CACI listing, except for information that is 
Dy law.” 


CDSS MPP Division 31Sectb 

available for inspection all re 
listing, except for information 
prior to the hearing.” 


n 31-021.621 - States “the county and the complainant shall make 
:ords and evidence related to the original referral that prompted the CACI 
that is otherwise made confidential by law, at least ten (10) business days 


CDSS MPP Division 31Sectip 

and personal identifiers from 
identify, health, and safety of 
neglect.” 


CDSS MPP Division 31Sectib 

grievance hearing may not 


be 


Penal Code (PC) Section 11 

report, and an inconclusive 


65.12 - Provides definitions for an unfounded report, a substantiated 
report. 


part 


PC 11169 - (a) States, in 
writing of every case it investi 
determined to be substantiate 1 
suspected child abuser has 
child abuse or neglect invest g 


son 
uld be 


mine 


n 31-021.621(a) - States, in part, that the “County shall redact such rjames 
the records and other evidence as required by law and to protect the 
mandated of those mandated reporters of suspected child abuse and/or 


m 31-021.64 - States, in part, that “the information disclosed at the 
used for any other purpose unless otherwise required by law.” 


, that an agency shall forward to the Department of Justice a report in 
gates of known or suspected child abuse or severe neglect which is 
d; (b) that the agency shall also notify in writing that the known or 
been reported to the Child Abuse Central Index; (c) that agencies shall 
ative reports that result in a report filed with the Department of Justice 


retain 
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ADMINISTRATIVE PROCEDURE #17 
Faitjily Assessment Factor Worksheet Reference Guide 
January 1,1994 - P.T. 94.2 

17.1 Introduction 

17.2 The Family Assessment Factor Worksheet 

17.3 The Family Assessment Factor Worksheet Summary 

17.4 The Worker Activity Summary 

17.5 The Client Contact Summary 

17.6 Instructions for Completing the Family Assessment Factor Worksheet 


Section 17.1 Introduction 


The Department’s risk 
available to the in vest jg; 
observation. The follow 


assessment process provides the framework for evaluating information 
gative or child welfare worker through interviews, case material, and 
ing are components of the Family Assessment Factor Worksheet: 


CFS 

CFS 


1440 


1440 


a) Overview 

The CFS 1440, 
Department to 
family factors 


gni 

that 


The Family Ask 
assessment proc< s 
the effectiveness 
directs and analy: 
correlate with pi 
provides an object 
family, and envi 


The Family Asse: 
single cause for 
The worksheet 
consequently, ret 


9, Family Assessment Factor Worksheet; 

-1, Family Assessment Factor Worksheet Summary; and, 
CFS 1440a, Worker Activity Summary; 

CFS 1440b, Client Contact Summary. 

Section 17.2 The Family Assessment Factor Worksheet 


amily Assessment Factor Worksheet (FAFW), is the form used by the 
ide and document the evaluation of a combination of child, caregiver, and 
identify the level of risk of harm in a family. 


essment Factor Worksheet structures information obtained during the 
s to determine the appropriate service intervention strategy and/or monitor 
of the services being provided. It serves as the "working" document that 
zes assessment infonnation against preselected, standardized factors tha 
(jrceived risk and service need. The Family Assessment Factor Worksheei 
ive foundation for completion of a detailed assessment of child, caregiver 
ijonmental factors. 


ssment Factor Worksheet was developed on the premise that there is no 
abuse and neglect in families nor for the need for child welfare services 
recognizes that a family's problems are usually multi-faceted and 
[uire comprehensive assessments and service plans. 
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By making impo 
Worksheet distingi 
drives the servio 
decision-making ft 


b) Goals of the Family Assessment Factor Worksheet 


Upon thorough 
lead to the devefo 
that the immediac 
the assessed level 
assignment of a 
receiving the hig i< 
Factor Workshee 


^valuation, the 22 family assessment factors that appear on the worksheet 
pment of effective, focused client service plans. The worksheet ensures 
y, method of contact, and extent of service intervention are consistent with 
of risk. For each factor, variables are evaluated in order to arrive at an 
risk rating for that factor. Consequently, in case planning, the factors 
est risk ratings would then be readily identified. The Family Assessment 
has been designed to: 


:llt 


nor 


The FAIT 
assessmei 
easier, 
worker 
organizec 
profession; 
with asse: 


lo 


2 ) 


Provide 
service p 


The client 
and the 
problem, 
needs of 
family 
service s 


life. 


rtant discriminations among 22 factors, the Family Assessment Factor 
uishes the areas of a family's greatest needs, which in turn, focuses and 
e delivery. In addition, the worksheet lends a structured approach to 
or framing your initial responses to situations. 


1) Guide a comprehensive assessment of family factors: 


W has been designed to accommodate such comprehensive family 
The worksheet does not make obtaining the assessment information any 
does it replace the worker's professional judgment. Instead, it guides the 
the most critical risk factors that should be evaluated, providing an 
manner to record the worker's findings. Consequently, the worker's 
al judgment is enhanced by a structured process that is designed to assist 
iisments, interpretations, and service recommendations. 


basis of information that will provide a strong foundation for client 
ans: 


service plan should be a negotiated agreement between the Department 
amily regarding what tasks will be attempted to resolve an identified 
The purpose of the assessment is to identify the problems, strengths, and 
ie family in order to identify the services necessary to provide a safe, stable 
The Family Assessment Factor Worksheet enhances the capacity of 
make more valid assessments of service needs. 


tiff to 


3) Standard ize the documentation of assessment information: 


Child Welfare staff spend a large percentage of their time assessing family risk, 
service reeds, and progress. The worksheet provides an organized way to 
periodically record the findings that result from these efforts. The standardized 
format provides supervisory staff and other professional staff with access to 
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the most ament assessment information, as well as the ability to compare the curren 
assessment ratings with those recorded from prior assessments. The use of the 
worksheet allows the availability of the cumulative assessment knowledge describee 
earlier to remain consistent from case to case. The worksheet also provides a 
common frame of reference and terminology in which risk related assessmen 
informati in can be shared between staff, offices, and agencies statewide. 

c) Practice Implic itions 

The assessment process ijs based on the premise that the Family Assessment Factor Worksheet is: 
o 


a definec 
families 
situations); 


o 


a reference checklist of the most critical elements that must be assessed so tha 
assessments are comprehensive and thorough; 

part of a process that will enable assessment staff to focus on family strengths, as 
well as pijoblems; 


o 


a practice 
risk and 


se 


a documi 
family; 


a practice 
evaluate 


Conversely, the Family A 
o a tool that 


list of assessment factors and variables that characterizes children anc 
nvolved in child abuse and neglect situations, as well as child welfare 


tool that increases the objectivity, consistency, and comprehensiveness oi 
rvice assessments; 


ient that provides an overview of the total treatment picture for an individua 


a process that balances the interests of the child and parent and maintains a family 
perspective in the treatment plan; 

a checklist that identifies the most critical risk factors that need to be addressed in the 
service treatment plan; 


tool that enables staff to periodically assess the progress of the family and 
client service plan's effectiveness; and, 


tie 


a document on which service staff document their decisions and support service 
intervention strategies that match identified levels of service need. 


ssessment Factor Worksheet is not: 

will enable staff to assess the quality of services provided; 
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o 


o 


AP# 

a practic^ 
a replao 


en 


a requirement to conduct family assessments beyond what "good practice" and 
Departmental rules and procedures already require; and, 


o a substitute 
disco veri e: 

Assessment factors anc 
absolutes. 


Section 17.3 The Family Assessment Factor Worksheet Summary 


The Family Assessmen 
History and initial clien 
completing the Family A 


Factor Worksheet Summary fonns the basis for negotiating the Social 
it service plan. The worker should engage the family's cooperation in 
ssessment Factor Worksheet Summary. 


The Family Assessmert 
administrative case review 


File the Family Assessm 
cooperation on the CFS 


The Worker Activity Su 
Attached as the first two 
as the risk assessment p 


Section 17.5 The Clie 


immi 


The Client Contact Su 
For investigators, this su 
Welfare Specialists sh 
assessment (first 30 daysb 


Section 17.6 Instruct 


The Family Assessment 
Activity Summary, the 
Summary) that provides 
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tool that will replace the case record narrative requirements; 

ent for worker professional judgment, intuition, or "gut level" feelings; 


te for thorough and accurate documentation of all assessment activities and 
:s. 

corresponding variables are only suggestive guidelines/parameters, not 


Factor Worksheet Summary shall be completed prior to the regular 
as necessary and appropriate, indicating the risk designations. 


lent Factor Worksheet Summary and Social History; document any lack o 
492, (for intact families, and families with children in placement). 


Section 17.4 The Wo rker Activity Summary 


nmary is a checklist that records completion of appropriate file documents 
pages of the Family Assessment Factor Worksheet, it should be completed 
rpgresses. 


nt Contact Summary 


ary reflects all contacts made with the family, as well as with collaterals 
nmary replaces page 2 of the CANTS 17 (IV Individuals Interviews). Child 
Id complete this sheet during the initial and expanded phases of die 


lOU 


ons for Completing the Family Assessment Factor Worksheet 


Factor Worksheet consists of a nine-page document (including the Worker 
Family Assessment Factor Worksheet Summary, and the client Contac 
he documentation fields for the recording of risk-related 


AP #17 - (4) 







AP# 


assessments for the 22 
to accommodate the 
profile and service reco 


risk 


factors, hi addition, the Family Assessment Factor Worksheet has space 
:ensive nanatives that are necessary to recount the family's current risk 
rhmendations. 


ext 


The worker must comply 
worksheet for supervisoiy 


The Fai 
possible 
currently 


nily 


Assessment Factor Worksheet should be filled out as completely as 
at each assessment point and should reflect the most accurate information 
known. 


Narrative space has been provided to permit you to identify those variables or factors 
that must be resolved in order to tenninate the child protection/service intervention. 

Service recommendations must recount your service recommendations as they relate 
to the family's current risk of harm profile and service need. 


The Family Assessment 
has been provided so th^i 
variables assessed. 


Oven 


1 < 


The 
overall 
worker 
strengths 


On the 

number, 

victim(s) 


Child W. 
brought 


The Famjl 
will refleci 
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te the following general documentation requirements before submitting the 
review and approval: 


Factor Worksheet is separated into several sections. Corresponding space 
it staff can record brief statements that will identify the most relevant risk 


The Woijksheet Identification section contains the SCR No., CYCIS Case Name 
CYCIS ID No., Date of Assessment, and Open Service Case Identifier. 

Use the leference number from CANTS I and II, if it is a CANTS report. If it's a 
CWS intake, use the CYCIS Family I.D. number and sequence. 


•all Risk Rating requires the worker to make a determination as to the 
vel of risk to the child(ren). To determine the Overall Risk Rating, the 
tikes into consideration the assessment for the 22 risk factors, family 
and Department resources. 


Check the appropriate box after completed this document. 


Reason for Case Involvement-Allegations section list all allegations by 
names, and circumstances, and specify the involved perpetratorfs) and 


alfare Specialists should use this space to detail the issues or behaviors that 
the family to the Department’s attention. 


ly Assessment Factors (#1 - #4) section contains four family factors that 
:t the highest level of risk for each family factor. 
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AP# 


Record tie risk assessment codes for these factors using the factor definitions as a 
guide. 

The nam tive should reflect the assessment codes and the related factor definitions. 

Be sure record how the family perceives the problems that brought them to the 
attention of DCFS. 

o The Car;taker Assessment Factors (#5 - #12) section contains eight risk factors 


and prov 
caretaker^. 


assessme 


For the 


instructions. 


The Chi 
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des space to enter a risk rating for each of the factors for as many as four 


Record the caretaker name(s) and reference number(s) from page 1 and record the 
risk assessment codes and narrative as per preceding instructions. 

o The Service Provider Assessment Factors (#13 - #14) section contains two 
it factors that will document the cooperation or progress of the child/family 


in completing service or treatment objectives. 


amity, record the risk assessment codes and narrative as per preceding 


d Assessment Factors (#15 - #18) section contains four factors to be 


evaluated for each child in the family. 

Record the child(ren) name(s), reference numbers) from page 1 and record the risk 
assessment codes and narrative as per preceding instructions. 

o The Fina) Finding Factors (#19 - #22) contains four factors that are to be evaluatec 
by child protection investigators for each alleged child victim. Spell out the rationale 
for each allegation and where appropriate, spell out factors that were used to 
determine your finding. 

o Child Abuse and Neglect Factors (#19-#22) on the 1440-1 are used by child 
welfare specialists to record incidents of abuse and neglect that occurred during the 
current assessment period. 

Child Protective nvestigatorss should record the child(ren) name(s) and reference numbers, 
from the previous page and record the risk assessment codes under each referenced child 
using the factor definitions as a guide 
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AP# 


rhe narrative should reflect the assessment codes and the related factor definitions. 


Child Welfare 
and/or neglect. 


I itake Workers should complete this section to screen for possible abuse 
a protective service issue is found, call the hotline. 


casi 


The remaining s 
meeting minimu 
the reason for 
be reunited; to i 
describe specifij: 
disposition. 


actions ask the worker to identify parental strengths and/or deficiencies in 
parenting standards; to specify efforts to preserve the family that relate to 
e involvement/allegation; to identify efforts that would allow the family to 
r dicate which problems would require immediate efforts and/or services; to 
actions/services provided; and to detail your rationale for the case 


The worker musi 
the Federal and 


be very specific and complete in his or her documentation in order to fulfil 
State requirements for Reasonable Efforts Documentation. 


Minimum Paredti 
appropriately for 
severe physical, 
education as req 
failure to detnon|si 
cooperate in a 
assured. Refer 
302.20, Definitid 


ing Standards include seeing that a child is adequately fed, clothed 
the weather conditions, provided with adequate shelter, protected from 
nental, and emotional harm, and provided with necessaiy medical care anc 
nired by law. Minimum Parenting Standards also deals with abandonment 
trate an interest in a newborn child, and failure of an addicted parent to 
ijehabilitation program unless the child’s safety and well-being has been 
89 IL Adm. Code 302, Services Delivered by the Department, Section 
ns, for the definition of "Minimum Parenting Standards". 


t<? 


o 


The Cast 


o Signature 
Risk Assessmen t 


Assessment of ri 
following scale 


1 = No R 


2 = Low Risk 
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Disposition section is self explanatory. 


and dates should be completed by all staff. 
Codes 


isk for all 22 Family Assessment Factors is to be completed based on the 
apd assessment code scoring definitions: 


sk 


The assessment of this factor resulted in a rating of no 
risk to the child and/or may have revealed positives in 
terms of the individual, family, and/or interacting 
systems. 

Sufficient information exists to suggest the presence 
of one or more low risk variable(s) listed 
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3 = Inten lediate Risk 


4 = High 


Risk 


7 = Insuf I( 
informatio 


9 = Not Applicable 


The worker should make 
the assessment code of" 
"Not Applicable." This 
because there was not 
Risk/High Service Need 
risk and service need in 
Factors. Consequently, 
area of family function^; 
assessment. 


Highest Level o 


Overall Risk Riling 


ft ci 


The oven 
22 risk 
children 
most criti 
(high or 


icient 

in to Assess 


for the factor. 

Sufficient information exists to indicate the presence 
of one or more intermediate risk variable(s) listed for 
the factor. 

Sufficient information exists to indicate the presence 
or one or more high risk variable(s) listed for the 
factor. 


The worker was unable to assess the factor, as 
sufficient infonnation does not exist or is unknown at 
the time of assessment. 

The assessment of this factor is not relevant to the 
overall assessment of risk and/or service need. 


an effort to assess all applicable Family Assessment Factors. Factors with 
1 nsufficient Information to Assess" are not equivalent to factors evaluated as 
code should only be used when the worker was unable to assess a factor 
enough infonnation. Judicious use of this code is recommended in "High 
investigations, as the code would indicate that the overall assessment of 
eludes an incomplete evaluation of at least one of the Family Assessment 
assignment of the code "Insufficient Infonnation to Assess" indicates an 
g in which the worker required additional infonnation to complete the 


Risk 


The highest level of risk is determined by evaluating all children and identifying the 
risk assessment code that reflects the highest level of risk for the family. If there is 
more than one risk variable identified for a particular factor, the most serious risk 
variable siould be assigned the corresponding risk assessment code. 


all 


risk rating refers to the evaluation of the documented assessments for foe 
tors and the subsequent determination of the overall level of risk for the 
in the family. When determining the overall risk rating, first identify the 
al areas of risk for the family. By reviewing the most critical areas of risk 
intermediate risk factors), examining family 
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strengths 
considerih 
of risk to 
following 


N a Risk 


Lpw Risk Refers to an assessment in which the level of risk to the 
child(ren) is low. 


lit 


R: 


and weighing their interaction with critical risk factors, as well as 
ig available service resources, you can arrive at an assessment of the leve 
the child(ren). The overall risk rating is to be completed based on the 
scale and rating definitions: 


Refers to an assessment in which the child(ren) is not at risk. 


ermediate 

sk 


Refers to an assessment in which the level of risk to the 
child(ren) is intermediate and services are necessary to ensure 
the child's safety. This implies that the risk can be resolved 
by monitoring the family, by services directly provided by the 
worker, or by referring the family to other public/private 
seivice providers. 


H gh Risk 


Refers to an assessment in which the perceived level of risk to 
the child(ren) is high and the child is at risk of imminent 
harm. 
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qrv; 


In 1994, the Illi^ 
Children and Family S 
assessment protocol an< 
This act also required E 
regarding the reliability 
Endangerment Risk 


As: 


Executive Summary 

iois Senate passed PA 88-614, which required the Department of 
ices (DCFS) to develop a standardized child endangerment risk 
to implement its use by training staff and certifying their proficiency. 
CFS to provide an annual evaluation report to the General Assembly 
and validity of the protocol, known as the CERAP (Child 
sessment Protocol). 


The CERAP is 
likelihood of immediate 
the impact of CERAP 
Department of Children 
safety is defined in term 
moderate physical abus ;. 
initial investigation (als 3 
utilizes a research design 
(e.g., maltreatment reci 
analyses were completed 
several years prior to C 
comparisons of recurreii 


safety assessment instrument and was designed to evaluate the 
harm (to a child) of a moderate to severe nature. This report analyzes 
implementation on the safety of children investigated by the Illinois 
and Family Services (DCFS) for abuse and neglect. For this purpose, 
s of the occurrence/non-occurrence of an indicated allegation of 
severe physical abuse, or severe sexual abuse within 60 days of an 
referred to in the report as maltreatment recurrence ). The evaluation 
called a secular trend analysis that examines the child safety outcome 
ence rates) before and after CERAP implementation. Two sets of 
to examine CERAP effecti veness: 1) trend analysis of recurrence rates 
RAP implementation through the ninth year post-implementation and 2) 
ce rates between investigation cases assessed by child protective services 


;urr< 


(CPS) workers as safe or unsafe. 









Summary of Major Findings 


nil! 


Similar to ove: 
recurrence have 


assessment proi 
safety. Howevei 
prior to CERAP 
Unfortunately, 
60-day recurren 
extended secular 
number of maltp 
maltreatment 
maltreatment w 
Additional anal n 
decisions of saf; 
“unsafe” were 2 


reai 


Conclusions and Re 


ye 


les: 


After several 
Illinois are safer (i.e., 
implementation in 199f 
prevent definitive cone 
all likelihood, numerous 
the declines in recurreni > 


maltreatment recurrence, rates of moderate to severe maltreatment 

declined in the nine years following the implementation of the safety 

l ocol, which suggests that the CERAP had a positive impact on child 

:r, the trend analyses also suggest that recurrence rates were declining 

implementation and may have continued to decline without intervention. 

ihe limitations of the available data prevent a definitive conclusion. 

ce rates for children with multiple maltreatment reports follow the same 

trend as those following first reports. Recurrence rates increase as the 

eatment reports increase; for example, children with four previous 

orts are much more likely to experience an additional indicated report of 

ithin 60 days than those with one, two, or three previous reports. 

ses examined maltreatment recurrence rates in cases with CERAP safety 

1 

versus unsafe. On average, cases that were assessed by workers as 
- 4 times more likely to experience recurrence as those rated “safe.” 

commendations 


ars of evaluation of the CERAP, it can be concluded that children in 
s likely to experience repeat maltreatment) than they were prior to its 
Unfortunately, the lack of a true experimental design will always 
usions about the effects of a policy intervention such as the CERAP. In 
and complex factors, including the introduction of the CERAP, led to 
e rates seen in Illinois over the past several years. 






Future research 
examination of maltreai 
CERAP to make decisib; 


suggest that future res 
to identify the elements 
that predict child safety 
recurrence, such as infc 
experience chronic neg 


on the reliability and validity of the CERAP should go beyond the 
lament recurrence rates and begin to explore how CPS workers use the 
ns about child safety. In addition, the findings of the current evaluation 
earch should involve a careful analysis of CERAP safety plans in an effort 
of effective plans. Other areas of possible exploration include the factors 
among groups of children known to be at-risk for maltreatment 
ajnts and toddlers, children served in intact families, and children who 
ect. 
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Illinois Ch|ld Endangerment Risk Assessment Protocol: 
Impact on Recurrence of Moderate to Severe Maltreatment 


Increased attenti 
1994 led to the passage 
7,1994. In part, this bi 
(DCFS/the Department 


develop a standardized child endangerment risk assessment protocol, training 
procedures, and a method of demonstrating proficiency in the application of the 
protocol by . uly 1, 1996; 


■ train and cei 
by July 1, 19' 


rtify 


■ submit an ann 
an examinati 


ual evaluation report to the Illinois General Assembly, which includes 
on of the reliability and validity of the protocol. 


In addition, the legislati a 
appointed by the Direct^ 
development, domestic 
mental health, substance 
outside expert to provid 
the protocol. 

In response to thje: 
Protocol (CERAP) Advjs 
became law, and the Ami 
to the development and 
formal safety assessment 
these models. The advis 


on to incidents of severe chi ld maltreatment in Illinois during 1993 and 
of Senate Bill 1357, which became effective as PA 88-614 on September 
1 required that the Illinois Department of Children and Family Services 


all DCFS and private agency workers and supervisors in protocol use 
96; and [ , 


>n specified the establishment of a multidisciplinary advisory committee, 
t of DCFS, which included representation from experts in child 
violence, family systems, juvenile justice, law enforcement, health care, 
abuse, and social services. DCFS was also required to contract with an 
services related to the development, implementation, and evaluation of 


se mandates, a multidisciplinary Child Endangerment Risk Assessment 
ory Committee began meeting one week after the legislative mandate 
erican Humane Association (AHA) was hired to provide services related 
implementation of the protocol. At the time, very few states used 
protocols and limited information existed about the effectiveness of 
ory committee made the decision to adapt the New York safety 









circums 


assessment protocol for use in Illinois, drawing on the wealth of protocol development and 
curriculum materials available. The CERAP safety determination form developed by the 
advisory committee consists of four sections: 

l) safety factor identification - workers must evaluate the presence or absence of 
safety factors, describe them, and note any family strengths or mitigating 
stances; 
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2) safety d< scision - based on the safety factor assessment and other information 
known qbout the case, the worker judges the environment to be safe (i.e., “there 
are no children likely to be in immediate danger of moderate to severe harm; no 
safety plan is required”) or unsafe (i.e., “a safety plan must be developed and 
implemented or one or more children must be removed from the home because 

without the plan they are likely to be in immediate danger of moderate to severe 
harm”); 

3) safety protection plan - if the environment is unsafe, the worker must develop a 
safety plan that relates to the safety factors identified in the first section. Safety 
plans mupt describe the specific actions to be taken to protect each child in 
relation to current safety concerns, the persons responsible for implementing and 
monitoring the plan, the estimated time frame for the plan, what must happen in 
order to terminate the plan, and an alternate safety plan; 

4) signature^ and dates - workers, parents, and supervisors must all sign and date the 
form to indicate that they have discussed the safety plan and agree to its contents. 

Over the following 15 months, a training curriculum and certification criteria were 
developed, and over 6000 workers and supervisors were trained and tested for proficiency. 

‘officially” occurred on December 1, 1995, which is the date that all 
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Evaluating the Vai 

Although service 
experimental research 
groups, such designs arc 
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preceded the introduction 
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exposed to the interventioi 
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group of children, the ev 
example of a program 
experimental ones. To 
assessment protocol had 
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ite providers had been trained in the use of the protocol and over 99 
3 sfully certified. 

lldity oftheCERAP 

and policy interventions are most reliably evaluated using an 
sign with random assignment of subjects to treatment versus control 
rarely feasible in natural settings. In such instances, observational 
imes referred to as quasi-experimental designs), which rely on naturally- 
e who were and were not exposed to the intervention, are often used, 
^ources of comparison are historical groups (groups that temporally 
of an intervention) and geographical groups (groups that are at a 
intervention, e.g. other counties or states). In a quasi-experimental 
t an intervention does have an impact would be supported, but not 
ing significant differences on the outcome of interest between the group 
n an d the group not exposed. However, because naturally-occurring 
graphy will seldom be “statistically equivalent” to the group exposed to 
characteristics that might influence the outcome will be distributed 
two groups. Therefore, the influence of these factors should be 
ugh research design and statistical analysis in order to draw valid 


al to purposefully withhold safety assessment from a random “control’ 
aluation of the impact of CERAP implementation on child safety is an 
esearch that must rely on observational research methods rather than 
t the hypothesis that the implementation of the CERAP safety 
significant impact on child safety, researchers from the Children and 
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Family Research Center 
comparisons in a design 
before and after the poi 
1995). The hypothesis 
by significant differences 
those that were not exp 
explanations for observe 
Defining Child Safe 

The CERAP asse; 
harm of a moderate to 

from the broader concept; 
must be “immediate” am 
nature.” Previous evalu^t 
(i.e., recurrence) of an 
this definition captures 
recurrence within 60 day 
to severe nature and othe- 
current evaluation was r< 
severe maltreatment with 
Neither DCFS poli 
to severe harm.” To exarm 
allegation codes included 
of cuts, welts, and bruises, 
included indicated allegati 


(CFRC) at the University of Illinois have employed historical group 
called a secular trend analysis that examines the child safety outcome 
in time when the implementation of CERAP occurred (December 1, 
of CERAP effectiveness or validity would be supported, but not proven, 
on the safety outcome between those exposed to the intervention and 
<|sed. As with all quasi-experimental designs, however, alternative 
d differences between the two historical groups are possible. 

ty 


ind 


Oli 


sses child safety, defined in Illinois as the likelihood of immediate 
severe nature. This definition distinguishes safety/safety assessment 
s of risk/risk assessment in two ways: 1) the threat of harm to the child 
f 2 ) the Potential harm to the child must be of a “moderate to severe 
ions of the CERAP have defined child safety in terms of the occurrence 
icated report of maltreatment within 60 days of an initial report. While 
e aspect of child safety - its immediacy - by focusing on maltreatment 
of an initial report, it fails to distinguish between harm of a moderate 
degrees of harm. Therefore, the definition of child safety in the 

to include only recurrences of indicated reports of moderate to 
in 60 days of an initial report. 

icy nor the CANTS database include a specific definition of “moderate 
lne thls outcome, three mutually exclusive groups were defined using 
in the CANTS database. Moderate physical abuse included allegations 
human bites, and sprains/dislocations. Severe physical abuse 
ons of brain damage/skull fracture, subdural hematoma, internal 
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injuries, burns/scalding, 
included indicated alle^i 
exploitation, and sexua 

Computing Maltreai 

The data used ip 
obtained from the Septq 
(DCFS) Child Abuse ai 
information on all childri 
Recurrence rates for the 
observation, the total m 
identified. This initial 
regardless of the sever! 

If a child appeared in 
year, only the first report 

The data repres 
reports.' Because the 
with multiple investigate 
controlling for previous 
picture of the impact o 
Sequence A investigate 
protective custody (PC) 


1 Sequence A is the designation 
child. To select this group, the 


poisoning, wounds, bone fractures, and torture. Severe sexual abuse 
ations of sexually transmitted diseases, sexual penetration, sexual 
molestation. 

itment Recurrence 


the current report to compute child maltreatment recurrences was 
mber 2004 update of the Department of Children and Family Services 
Neglect Tracking System (CANTS) database, which contains 
en involved in investigated reports of child abuse and neglect, 
trend analyses were compu ted in a series of steps. First, for each year of 
imber of children living in households investigated for maltreatment was 
group of children includes those with any maltreatment allegation, 

of the allegation or the allegation finding (i.e., indicated or unfounded), 
re than one investigated maltreatment report during the observation 
for that child was included in the analyses, 
enting first reports were further refined by selecting only Sequence A 
RAP is targeted at the prevention of future maltreatment and children 
ons have higher rates of indication than those in their first investigation, 
investigations by selecting only Sequence A reports provides a clearer 
fjCERAP implementation. After the total number of children with a 
n of maltreatment was defined, children who were taken into temporary 
were excluded from the analyses. Eliminating children taken into 


*y 


moi 


CE 


given to the first report on a given household , as opposed to the “first reports” on a particular 
Irst report for each child in a given time period is obtained, and then all Sequence A reports are 
selected. Thus, “Sequence A reports” are a subset of all first reports during a given time period. 
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protective custody theor< 
investigated (and CE 

Using these critfr 
Then, for each year of cJ 
indicated report of maltfi 
rates 3 were computed 
3) severe physical abusq 
types, regardless of sev ;i 
severe maltreatment re 
Results of the Recui 


etically excludes those chihlren who spent a portion of time out of the 
evaluated) household, 
ria, the total number of children maltreated each year 2 was calculated, 
bservation, the number of children who experienced a subsequent 
eatment within 60 days of the initial report was determined. Recurrence 
r four different groups: 1) all maltreatment, 2) moderate physical abuse, 
, and 4) severe sexual abuse. Recurrence rates for all maltreatment 
rity, are produced as a base line for comparison of rates of moderate to 
clurrence. 


few 


afti 


The 60-day recurn 
and Figure 1. Theresu 
highest level in 1986, 
level until 1994, at whiol 
following CERAP impl;; 
continued to decline eai 
constant) through 2004. 
demonstrable impact on 
analysis also reveals 
in recurrence rates begah 
alternative interpretation 


that 


2 To coincide with the date of C 
following year (e.g., the first year 


November 30, 1996). 

3 Recurrence rates were defined 
of children with a Sequence A 


rrence Analyses 

ence rates of all indicated maltreatment types are presented in Table 
ts of this trend analysis indicated that recurrence rates were at their 
er which they declined consistently until 1991, then remained relatively 
h time they unexpectedly increased by 25%. In the year first year 
mentation (1996), recurrence rates declined over 16% and have 
year thereafter (with the exception of 1998 in which they remained 
This suggests that the implementation of the CERAP had a 
overall short-term maltreatment recurrence rates. However, the trend 
with the exception of the anomalous rate increase in 1994, the decline 
several years prior to CERAP implementation, suggesting an 
that maltreatment recurrence would have continued their decline 


<h 


RAP implementation, observation years begin on December 1 and end on November 30 of the 
post-CERAP included maltreatment reports that occurred between December 1, 1995 and 


the number of children who experienced maltreatment recurrence divided by the total number 
maltreatment report (PCs excluded). 
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mtei 


without the CERAP i 
conclusions about the i 

Table 1. 60-Day Recuri 


rvention. Unfortunately, the current analyses do not permit definitive 
impact of the CERAP safety intervention. 

rence of All Maltreatment Types (1986 - 2004) 



Total 

Number Recurrent” 

Crude Rate 
(%) 

% Change From Prior Year 5 

1986 

66,778 

1,622 

2.43 


1987 

73,957 

1,892 

2.56 

5 

i.3 

1988 

78,290 

1,832 

2.34 

4 

S.6 

1989 

82,062 

1,726 

2.10 

-1 

0.3 

1990 

81,975 

1,580 

1-93 

4 

u 

1991 

87,954 

1,569 

1.78 


7.8 

1992 

94,721 

1,752 

1.85 

3 

.9 

1993 

91,901 

1,645 

1.79 


1.2 

1994 

98,180 

2,197 

2.24 

25.1 

1995 

95,388 

1,842 

1.93 

-1 

00 

CO 

1996 ‘ 

86,027 

1,383 

1.61 

-1 

6.6 

1997 

81,343 

1,179 

1.45 

_< 

>.9 

1998 

78,037 

1,125 

1.44 

1 

0 

1999 

75,780 

1,002 

1.32 

4 

!.3 

2000 

77,678 

893 

1.15 

-1 

2.9 

2001 

76,031 

796 

1.05 

4 

1.7 

2002 

76,359 

703 

.92 

-i 

2.4 

2003 

76,726 

645 

.84 

4 

1.7 

2004 d 

66,503 

449 

.68 

-i 

9.0 


b Percentage changes represent 
‘CERAP implementation year 
d Recurrence rates for 2004 are 


the 


percentage change in percentages, not the raw difference from one percentage to another, 
based on an incomplete data year (December 1,2003 through September 30,2004). 
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Figure 1. 60-Day Recurrence for All Maltreatment Types (1986 - 2004) 
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designed to assess child safety, which in Illinois is defined as the 
harm of a moderate to severe nature. The next secular trend analysis 
altreatment recurrence of moderate physical abuse, which includes 
5, and bruises, human bites, and sprains/dislocations (Table and Figure 
in Table 2 reveal several important findings. First, rates of short-term 
physical abuse are much lower than those of all types of maltreatment 
i ates ranged from a high of .31 % in 1986 to less than . 1 % in 2004, 
eatment recurrence a relatively rare phenomenon. Second, the secular 
oderate physical abuse (Figure 2) is roughly equivalent to that in 
s all maltreatment), with recurrence rates declining fairly consistently 
except for a large increase 1994. Recurrence rates dropped 26% the 
implementation and have continued to slowly decline or have remained 
implementation. This suggests that the implementation of the CERAP 
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had a demonstrable impact on short-term recurrence rates of moderate physical abuse. However, 
the trend analysis also r weals the decline in recurrence rates began several years prior to CERAP 
implementation, suggesting an alternative interpretation that maltreatment recurrence would have 
continued their decline without the CERAP intervention. Unfortunately, the current analyses do 
not permit definitive conclusions about the impact of the CERAP safety intervention. 

Table 2. 60-Day Recurrence of Moderate Physic al Abuse (1986 - 2004) 


“The number of children with 
Percentage changes represent 
C CERAP implementation year 
d Recurrence rates for 2004 are 



Total 

Number Recurrent* 

Crud e Rate 
(%) 

% Change From Prior Year” 

1986 

66,778 

206 

.31 



1987 

73,957 

222 

.30 

-3 

\2 

1988 

78,290 

192 

.25 

-ll 

6.7 

1989 

82,062 

150 

.18 

-28.0 

1990 

81,975 

167 

.20 

11 

l.l 

1991 

87,954 

153 

.17 

-1 

5.0 

1992 

94,721 

171 

.18 

5 

.9 

1993 

91,901 

125 

.14 

-22.2 

1994 

98,180 

184 

.19 

35.7 

1995 

95,388 

182 

.19 

\ 

0 

1996 c 

86,027 

123 

.14 

-26.3 

1997 

81,343 

126 

.15 

7 

.1 

1998 

78,037 

87 

.11 

-26.7 

1999 

75,780 

94 

.12 

9 

.1 

2000 

77,678 

94 

.12 

1 

0 

2001 

76,031 

82 

.11 

4 

1.3 

2002 

76,359 

79 

.10 

-i 

U 

2003 

76,726 

74 

A0 

1 

0 

2004 d 

66,503 

38 

.06 

-40.0 


an 


tie 


indicated report occurring within 60 days of their first report in the time period observed, 
percentage change in percentages, not the raw difference from one percentage to another. 


based on an incomplete data year (Dec ember 1,2003 through September 30,2004). 
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Figure 2. 60-Day Recurrence for Moderate Physical Abuse (1986 - 2004) 
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The next trend 
abuse, which includes 
internal injuries, bums/^ 
Figure 3). In general, si 
ranging from .06% to 
physical abuse (Figure 
dramatic decrease in rec 


02 %. 


average recurrence rate 
implementation rate of 
that the very small numb' 
in the relative recurrence 
03% in 1992 - this differ 
decrease in the relative 


analysis examines short-term maltreatment recurrence of severe physical 
indicated allegations of brain damage/skull fracture, subdural hematoma, 
calding, poisoning, wounds, bone fractures, and torture (Table and 
hort-term recurrence of severe physical abuse is ex tremely rare, with rates 
. Examination of the trend analysis for the recurrence of severe 
) reveals that the overall trend is one of decline, and although there is no 
urrence rates immediately following CERAP implementation, the 
for the years pre-implementation is .05% compated to an average post- 
03%. When interpreting the results in Table and Figure 3, keep in mind 
er of recurrent cases each year produces large year-to-year fluctuations 
rates. For example, recurrence rates dropped from .06% in 1991 to . 
ence of less than one tenth of one percent corresponds to a 50% 
recurrence rate from one year to the next. 
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Table 3. 60-Day Recur 




Total 

N 

umber 

Recurrent* 

Crude Rate (%) 

% Change From Prior Year b 

1986 


66,778 



34 

.05 



1987 


73,957 



43 

.06 

20.0 

1988 


78,290 



44 

.06 

1 

0 

1989 


82,062 



36 

.04 

-33.3 

1990 


81,975 


37 

.05 

25.0 

1991 


87,954 


49 

.06 

20.0 

1992 


94,721 


33 

.03 

-50.0 

1993 


91,901 


37 

.04 

33.3 

1994 


98,180 



51 

.05 

25.0 

1995 


95,388 



45 

.05 

1 

3 

1996 c 

86.027 



35 

.04 

-20.0 

1997 


81,343 



21 

.03 

-25.0 

1998 


78,037 


19 

.02 

-33.3 

1999 


75,780 


34 

.04 

100.0 

2000 


77,678 


26 

.03 

-25.0 

2001 


76,031 


27 

.04 

33.3 

2002 


76,359 


20 

.03 

-25.0 

2003 


76,726 



16 

.02 

-33.3 

2004 d 


66,503 



11 

.02 

< 

) 


Percentage changes represent 
C CERAP implementation year 
Recurrence rates for 2004 are 


tjie percentage change in percentages, not the raw difference from one percentage to another, 
teased on an incomplete data year (December 1,2003 through September 30, 2004). 
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Figure 3. 60-Day Recurrence of Severe Physical Abuse (1986 - 2004) 
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abuse, which includes i 
sexual exploitation, and 
physical abuse recurrem 
to those for moderate 
recurrence combined, 
type of maltreatment red 


indicated allegations of sexually transmitted diseases, sexual penetration, 
sexual molestation (Table and Figure 4). Although not as rare as severe 
ce, rates of short-term recurrence of severe sexual abuse are very similar 
ysical abuse and are much lower than those of all types of maltreatment 
Recurrence rates ranged from .31% in 1987 to .03% in 2004, making this 
urrence a relatively rare phenomenon. 
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Table 4. 60-Day Recti 



Total 

N 

umber Recurrent 8 

Crude Rate (%) 

% Change From Prior Year b 

1986 

66,778 


148 

.22 


1987 

73,957 


230 

.31 

40.9 

1988 

78,290 


190 

.24 

-22.6 

1989 

82,062 


166 

.20 

-16.7 

1990 

81,975 


153 

.19 

-5.0 

1991 

87,954 


142 

.16 

-15.8 

1992 

94,721 


116 

.12 

-25.0 

1993 

91,901 


123 

.13 

8.3 

1994 

98,180 


139 

.14 

7.7 

1995 

95,388 


128 

.13 

-7.1 

1996 c 

^m 


90 

.. -10 

-23.1 

1997 

81,343 


85 

.10 

0 

1998 

78,037 


67 

.09 

-10.0 

1999 

75,780 


76 

.10 

11.1 

2000 

77,678 


68 

.09 

-10.0 

2001 

76,031 


61 

.08 

-11.1 

2002 

76,359 


47 

.06 

-25.0 

2003 

76,726 


50 

.07 

16.7 

2004 d 

66,503 


23 

.03 

-57.1 


b Percentage changes represent 
'CERAP implementation year 
d Recurrence rates for 2004 are 


tjie percentage change in percentages, not the raw difference from one percentage to another, 
teased on an incomplete data year (Dec ember 1,2003 through September 30, 2004). 


trend 


OVi 


The secular 
consistently declining 
following CERAP implp 
trend suggests that is wn 
time period. Unfortunat 
impact of the CERAP si 


for severe sexual abuse (see Figure 4) shows recurrence rates 
er the 18-year period. Although recurrence rates dropped 23% the year 
mentation and have continued to slowly decline since then, the overall 
s mostly likely the continuation of the consistent decline over the entire 
:ely, the current analyses do not permit definitive conclusions about the 
Afety intervention. 
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Figure 4. 60-Day Recurrence of Severe Sexual Abuse (1986 - 2004) 
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on child safety (i.e., rec 
been previously investi: 

To examine this 
following a child’s sec< 
computed in a series 


ysis in Cases with Multiple Recurrences 

er picture of CERAP impact, past evaluations have limited the trend 
Sports or Sequence A cases. In general, children with more than one 
it report have higher indication rates than those in their first report, 
urrence rate during any given time period. To “control” for this 
ultiple reports were left out of past analyses by selecting only first reports 
then calculating recurrence rates. However, the impact of the CERAP 
yrrence) should be equivalent no matter how many times a family has 
gated. 

issue, trend analyses were conducted for 60-day recurrence rates 
d, third, and fourth maltreatment reports. Recurrence rates were 
teps. First, for each year of observation, the total number of children 
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tvn 


who experienced one, 
determined. These inve: 


allegation finding (i.e., i 
an additional indicated 
Results are presented s< 
physical abuse (Figure 6) 


o, three, or four maltreatment investigations during that year was 
itigations included all maltreatment allegations, regardless of severity or 
i idicated or unfounded). Next, the number of children that experienced 
report of moderate to severe maltreatment within 60 days was calculated, 
eparately for all maltreatment allegations combined (Figure 5), moderate 
, severe physical abuse (Figure 7), and severe sexual abuse (Figure 8). 


Figure 5. 60-Day Reci 
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Figure 8. 60-Day Recurrence of Severe Sexual Abuse Following a Second, Third, and 
Fourth Maltreatment Report (1986-2004) 
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:he recurrence trends for all maltreatment types (Figure 5), moderate 
and severe sexual abuse (Figure 8) confirms that the patterns for 
f lltiple reports are very similar to that following a first report, which is 
a reference. In general, maltreatment recurrence following a second, 
itment report has consistently declined throughout the entire period of the 
lalyses also confirm the previously reported finding that short-term 
as the number of maltreatment reports increase. Interpretation of the 
:re physical abuse (Figure 7) is difficult due to the very small number of 
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Maltreatment Recurrence in Cases Categorized as “Safe” versus “Unsafe” 


formulate a safety plan 
nature. In theory, a we 


While ethical considerations prevent true experimental evaluation of the impact of the 
CERAP on child safety, closer examination of the relationship between CERAP use in the field 
and subsequent maltreatment recurrence in specific child cases would provide valuable 
information about the utility of the CERAP. The intended purpose of the CERAP is not only to 
guide worker assessment of possible threats to child safety, but also to require workers to 

that will protect children from immediate harm of a moderate to severe 
1-designed and implemented safety plan should mitigate the immediate 
risks posed by the threats to child safety identified in the CERAP so that children in “unsafe 
households are no mor<j likely to experience maltreatment recurrence than those in “safe 
households. 

To investigate this assumption, the relationship between the CERAP safety decision and 
subsequent maltreatment recurrence was examined. First, CERAP safety decision information 
(safe versus unsafe) was obtained from the Illinois Statewide Automated Child Welfare 
Information System (SaCWIS) database. This information was available for all investigation 
cases that were opened after May 20,2002, when Phase I of SACWIS implementation was 
completed. Safety deci >ion information was then linked (via unique investigation numbers) to 
maltreatment recurrence information in the DCFS Child Abuse and Neglect Tracking System 
(CANTS) database. 

As before, shortrterm recurrence rates were calculated by first identifying the total 
number of children living in households with Sequence A maltreatment investigations for each 
year of observation. This initial group of children includes those with any maltreatment 
allegation, regardless of the severity of the allegation or the allegation finding (i.e., indicated or 
unfounded). These chil dren were then divided into two groups, consisting of those with CERAP 
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erienced a subsequent indicated report within 60 days of the initial 

isults of these analyses for all maltreatment recurrences (Table 5), 

(Table 6), severe physical abuse (Table 7), and severe sexual abuse 

elow. 

eatment Recurrence in Cases' with Safe versus Unsafe Safety 

fe 





Safe 

Unsafe 

Total 


2003 a 

Number 


85,163 

3,335 

88,498 


Number Recurrent 


821 

94 

915 


°/c 

Recurrent 


1.0% 

2.8% 

1.0% 


2004" 

Number 


77,302 

3,285 

80,587 


Number Recurrent 


654 

84 

738 


°/< 

Recurrent 


.9% 

2.6% 

.9% 


•May 20,2002 - May 19, 2003 
b May 20,2003 - May 19,2004 
“Sequence A cases, PCs removed 

Table 6. 60-Day Recui 
Safety Decisions 

rrence 

i of Moderate Physical Abuse in Cases* with Safe versus Unsafe 





Safe 

Unsafe 

Total 


2003* 

Number 


85,163 

3,335 

88,498 


N 

lumber Recurrent 


95 

8 

103 


°/ 

o Recurrent 


.1% 

.2% 

.1% 


2004 b 

is 

lumber 


77,302 

3,285 

80,587 


> 

lumber Recurrent 


79 

11 

90 


°/ 

o Recurrent 


.1% 

.3% 

,i% 


•May 20,2002 - May 19,2003 
b May 20,2003 - May 19,2004 
'Sequence A cases, PCs removed 


23 






































Table 

Safety 

7. 60-Day Recu 
Decisions 

rrence of Severe Physical Abuse in Cases with Safe versus Unsi 

»fe 




Safe 

Unsafe 

Total 



Number 


85,163 

3,335 

88,498 


2003 a 

Number Recurrent 


17 

3 

20 



% Recurrent 


.02 

.09 

.02 



Number 


77,302 

3,285 

80,587 


2004 b 

Number Recurrent 


15 

3 

18 



% Recurrent 


.02 

.09 

.02 


•May 20,2 

b May 20, 2 
'Sequence 

Table I 
Safety 

002 - May 19, 2003 

003-May 19,2004 

A cases, PCs removed 

J. 60-Day Recu 
Decisions 

rrence of Severe Sexual Abuse in Cases with Safe versus (Jnsafc 

L 




Safe 

Unsafe 

Total 



Number 


85,163 

3,335 

88,498 


2003° 

Number Recurrent 


61 

4 

65 



% Recurrent 


.07 

.12 

.07 



Number 


77,302 

3,285 

80,587 


2004” ] 

Number Recurrent 


46 


3 

49 


( 

% Recurrent 


.06 


.09 

.06 


•May 20,2002 - May 19,2003 

“May 20,2003 - May 19,2004 
‘Sequence A cases, PCs removed 

The results presi 

number of children in S 

in 2003 and 4.1% in 20( 

“unsafe,” these cases ar< 

those classified as “safe 

more likely to experienc 

to experience recurrence 

>nted in Tables 5-8 highlight several interesting fi 

equence A investigations considered “unsafe” is rel 

)4. Although only a relatively small number of cas 

: at higher risk for short-term maltreatment recurrei 

Specifically, cases categorized as unsafe were aj 

e short-term maltreatment recurrence of any type, i 

of moderate physical abuse, 4.5 times more likely 
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ndings. First, the 

latively small: 3.8% 

es are classified as 

ice when compared to 

jproximately 3 times 

1-3 times more likely 

to experience severe 

































physical abuse, and approximately 1.5 times more likely to experience severe sexual abuse than 


cases categorized as safe 
Although additioi 
definitive conclusions c 
first is that workers are 


are at risk of immediate 
categorized as unsafe op 
experience higher recurp 
developed by the worker 

Conclusions and Re< 


nal information about CERAP use in the field is clearly needed before 
an be made, the results of this analysis suggest two interpretations. The 
using the safety factor checklists to correctly identify many families that 
harm, as demonstrated by the higher recurrence rates among families 
the CERAP safety decision. However, the fact that these families 
ence rates also suggests that for some families, the safety plans 
are not preventing subsequent maltreatment, 
commendations 


nta 1 


ers 


The results of the 
recurrence, rates of moc i 
following the implemei 
their decline several ye 
declines would have oo 
complex factors, includ 
seen in Illinois over the 
Future research 
examination of maltreai 
CERAP to make decisfei 
careful analysis of CE 
Other areas of possible 
children known to be at 
served in intact families!, 


current evaluation reveal that similar to overall maltreatment 
erate to severe maltreatment recurrence have declined in the nine years 
tion of the CERAP. However, maltreatment recurrence rates began 
prior to CERAP implementation, offering the possibility that similar 
furred without the CERAP intervention. In all likelihood, numerous and 
ng the introduction of the CERAP, led to the declines in recurrence rates 
past several years. 

>n the reliability and validity of the CERAP should go beyond the 
tment recurrence rates and begin to explore how CPS workers use the 
ns about child safety. In addition, future research should involve a 
safety plans in an effort to identify the elements of effective plans. 
;xploration include the factors that predict child safety among groups of 
■risk for maltreatment recurrence, such as infants and toddlers, children 
and children who experience chronic neglect. 
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Section 6.1 


Intro< uction 


The puipose of this Adm 
information from the La 
LEADS is an indispensa )1 
helpful to the Investigai 
investigation, to placing 
placement, and to child 
and children and making 


inistrative Procedure is to provide staff with a protocol for the use of 
w Enforcement Agencies Data System, commonly known as LEADS, 
e tool in the risk assessment decision-making process. It may also be 
ion Specialist in assessing risk to him or herself in conducting an 
workers when assessing a child’s safety in a potential relative home 
velfare workers when arranging for visits and contact between parents 
important case decisions. 


in ft 


Criminal background 
pinpoint areas of cone 
LEADS information, the 


brmation may be useful as a starting point for an investigation to 
e(rn that require further investigation. In assessing the importance of 
following guidelines should be used: 


Criminal history 
the caregiver’s 


^ecord information should be considered in relation to child safety and 
ability to care for children. 


Arrests are not 
relevancy to the 
resolution abilities 
cannot support a 
documents and a 
present that affec 


convictions. Arrests require further investigation to determine their 
safety of children. Arrest information may be used to assess conflict 
and stability of the home environment. While the fact of an arrest 
determination that the alleged act occurred, by assessing the underlying 
pnducting interviews, an investigator can determine whether issues are 
the child’s safety and well-being. 


There is no clearer 
pay particular at < 
violence. Criminp 
beyond the crimi 


Gang-related acti / 
the fact that mino 
action.” 


How long ago the 
should be cons ids 
since the individi i 
his or her release 
rehabilitated. Wl|ii 
when convicted 
safety. All factorjs 
individuals invo 
conjunction with 
worker’s immedifr 
convictions and 


r predictor of future violence than past violence. Thus, workers should 
ention to criminal history record information involving interpersonal 
history record information may disclose conflict resolution issues 
i)al acts that form the basis of the arrest or conviction. 


ity may present a danger to children but workers should be sensitive to 
rity young adults are disproportionately arrested and charged with “mob 


individual was convicted and the age of the individual when convicted 
red. If the individual was incarcerated, the time, which has elapsed 
al, was released from prison and any subsequent criminal activity since 
should be considered in evaluating whether the individual has been 
en considered in isolation, the length of time and age of the individual 
do not indicate reduced risk the individual may present to the child’s 
of the individual’s circumstances (i.e., type of conviction, age of other 
ved, success of the rehabilitation, etc.) need to be assessed in 
the child’s current situation Assessment of factors should involve the 
ite supervisor. Detailed information concerning assessment of criminal 
plending criminal charges is located in Rules 385.60. 
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Note: Department and 
information to identify 
for and document behavib 


surchase of service agency (POS) staff must always assess LEADS 
potential impact on child safety. Workers and supervisors must look 
r indicative of risk to child safety. 


is 


Some convictions opera 
complete list of crimes 
process. 


e as a complete bar to placement. See Rules 301, Appendix A, for a 
\fhich bar placement with relatives and for information about the waiver 


If LEADS data appeatjs 
documents supporting tl 
immediate danger of 
worker shall act immedi 
supporting LEADS info 


relevant to child safety, the worker shall access the underlying 
e LEADS information. In an emergency situation when a child is in 
sical harm or it is likely that the family may flee with the child, the 
ately to protect the child before accessing the underlying documents 
rtnation. 


Section 6.2 


Definitions 


“Adults who frequent 
children’s caretaker that 
children in the home. 


“Criminal History Record 
of identifiable description 
Social Security Number 
Number, and other inform 
and notations of arrests, 
proceedings, and disposiji 
(from 20 III. Adm. Com 
R ecord Information, Seci i 
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the home” means anyone who is a family member or friend of the 
visits the home at least several times per month and has access to the 


Information” refers to information collected on individuals consisting 
s, which include such information as name, sex, race, date of birth. 
State Identification Number, Federal Bureau of Identification (FBI) 
ation used to determine the subject of the Criminal History Transcript, 
detentions, indictments, information, or other formal criminal charges or 
ion arising there from, sentencing, correctional supervision, and release. 
1530, Individual’s Right to Access and Review Criminal History 


on 1530.10 Definitions) 

‘LEADS” means the Law Enforcement Agencies Data System. LEADS provide summaries of 
the following information 

Pending (unresolved) charges. 

Arrests that did not result in charges. 

Charges that did i^ot result in a conviction. 

Convictions. 

Existing orders of protection, including domestic violence orders of protection. 

Closed orders of protection for two years after expiration date. 

Existing warrants issued. 

Driver’s license information. 

Whether the offender was sentenced to imprisonment. 

Whether the indi\ idual is a registered sex offender, child sex offender, or child murderer. 


IT i 


‘LEADS information 
requesting worker by the 


leans the verbal or written criminal history information provided to the 
LEADS operator. 
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ahs 


“LEADS operator” me 
trained by the Illinois 
worker shall request a 
Check, to the LEADS o 
information, as describe 
contacted by telephonin 
contacted 24 hours per 


designated staff within the State Central Register who have been 
Sjtate Police in the access and proper use of LEADS information. A 
EADS check by faxing a CANTS 48, Request for LEADS/CANTS 
aerator at (217) 524-0359. When there is an urgent need for LEADS 
d in this Administrative Procedure, the LEADS operator may be 
g (217) 785-3202 or (800) 847-2152. LEADS operators may be 
, seven days per week. 


day 


“Need to know” means 
or family members, the 
the services provided. 


knowledge of LEADS information is necessary to the safety of the child 
safety of the service provider, or the effectiveness and appropriateness of 


“Negative LEADS check' 
LEADS system for the 


“Persons authorized to 
Investigation Specialist 
evaluating the appropri 
supervisor and child we 
chains of command. In 
receive LEADS informal i< 
know the information, as 


nr 


means there is no criminal history record information available via the 
me and identifying information given to the LEADS operator. 


receive LEADS information” means the Investigation Supervisor and 
investigating a report of child abuse/neglect, the placing worker 
Jteness of a placement with an unlicensed relative, the child welfare 
tare worker assigned to a child welfare case, and the managers in their 
cddition, persons who provide services to any member of the family may 
ion, but not a copy of the actual LEADS report when there is a need to 
need to know” is defined in this Administrative Procedure. 


“Persons subject to LEADS checks” means all members of the household age 13 and older and 
any person age 13 and o der who frequents the home and has access to the children in the home. 
See Procedures 301, Appendix E, Subsection II (b) (6), for specific information concerning 
background checks. 


“Positive LEADS check 
the LEADS system for tl| 
criminal history record 
information about chargejs 


means there is some criminal history record information available via 
ie name and identifying information given to the LEADS operator. The 
information may consist of arrest only information or may include 
and convictions. 


“Underlying documents’ 
other law enforcement or 


Section 6.3 


What 


means police reports, arrest records, certified copies of conviction or 
court documents supporting information obtained from LEADS. 

LEADS Can Do 


a) Illinois Information Only 


tin 


LEADS access 
history record ii 
missing youth 
provide the follovf 


for 


Pending (nr 
Arrests 


thai 


ough the State Central Register (SCR) will only give Illinois criminal 
information for adult or juvenile felons, and information concerning 
whom the Department is legally responsible. A LEADS check can 
ing information regarding names checked: 


nresolved) charges, 
it did not result in charges. 
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Charges t lat did not result in a conviction. 
Conviction 
Existing 
Existing 
Driver’s 
Whether 1}i< 

Whether 
murderer. 


IS. 

c rders of protection, including domestic violence orders of protection, 
warrants issued, 
license information. 

ie offender was sentenced to imprisonment, 
he individual is a registered sex offender, child sex offender, or child 


b) 


Information fro 


in Other States 


If there is reason 
contact the Office 
557-8843 to requ 


to suspect that the subject has a criminal record outside of Illinois, 
of the Inspector General, Bureau of Investigations by facsimile at 217/ 
ist an out-of-state check. The request must include the: 


c) 


Caution File Alert 


LEADS may pn 
information on 
police officer ne 
in your risk and 
individual is a 
there is any hist<j) 
parole status. LE 
effect and closed 


Note: Treat this 
caseload. 


Section 6.4 


How 


SCR or C If CIS ID number; 

Social Security Number, birth date; and 
Name anq address of the subject. 


ovide 


eds 


a “Caution File Alert.” A caution file alert provides additional 
EADS which the Investigation Specialist, child welfare worker, or 
to know for his or her own safety. This information should be used 
placement assessments. This information may include whether the 
registered sex offender, some information on gang affiliations, whether 
ry of threats against police officers and officials, and the offender’s 
\DS will also provide information on orders of protection currently in 
orders of protection for up to two years after expiration. 


nformation seriously. It may save your life or the life of a child in your 


EADS Should Not Be Used 


All Department and private agency staff whose job duties require that they access LEADS 
information must sign the CFS 853, Acknowledgment of Limits of LEADS Access and 
Confidentiality of LEADS Information, before access to LEADS will be granted. Copies of the 
signed CFS 853 are to be retained in the employee’s personnel file maintained by DCFS or the 
private agency. 


LEADS is not a 
fingerprint check 


substitute for a State of Illinois or Federal Bureau of Investigation 


LEADS cannot f rovide information if the person has provided an alias unknown to law 
enforcement. 
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LEADS cannot 
Office of Inspecjt' 
above. 


ORCEMENT AGENCIES DATA SYSTEM (LEADS) 

October 9, 2009 - P.T. 2009.19 

irovide criminal history record information from other states unless the 
or General is contacted for assistance pursuant to subsection 6.3(b) 


In addition, becpi 
information may 


use LEADS is dependent upon a voluntary data entry system, the 
3e incomplete or even erroneous. 


LEADS should r ever be used for licensing or pre-employment checks. 


LEADS should 
finalization of an 


never be used for criminal history checks that are conducted prior to 
adoption, unless court-ordered. 


LEADS should 
checks must also 

LEADS should 
alleged child victlr 


never be used as a substitute for CANTS checks. All required CANTS 
be completed. 


never be used to discount the abuse and/or neglect statements of an 
in that is age 13 or older. 


LEADS should 
housing. 


Section 6.5 


When 


The SCR shall 
transmitted to the 


The call floor w 
that a LEADS 
printout informat 
be mailed to the 
has questions 
LEADS operator a 


ch 


abo 


LEADS operator^ 
whom they are © 
When a precise n 
enter one result 


never be used to qualify an individual for Section 8 (subsidized) 


to Use LEADS 


a) Use of LEADS by the State Central Register 


request a LEADS check for all reports via SACWIS before they are 
responsible child protection teams. 


LEADS checks |hall be conducted on the following persons if they are listed on the 
report: 

Alleged perpetrators. 

Members of the household 13 years of age and older, and 
Adults who frequent the home as defined in Section 6.2. 


'orker shall indicate in the nar rative section of the SACWIS intake report 
ieck has been requested. The LEADS operator shall enter the LEADS 
on via the SACWIS criminal tab. A copy of the police arrest record will 
^signed Investigation Specialist. If the assigned Investigative Specialist 
ut information in the SACWIS criminal tab, he or she shall call the 
t (217) 785-3202 or (800) 847-2152. 


must look for similarities and dissimilarities when an individual on 
i nducting a LEADS check has two or more state identification numbers, 
ccord cannot be identified for the individual, LEADS operators will only 
in the SACWIS investigation or case file. Information concerning the 
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c) 
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other results wil 
responsibility ofltl 
physical descripli 
aliases. Social 
correct LEADS 
unsuccessful att 


be entered in the narrative section. When this situation occurs it is the 
he assigned Investigation Specialist or caseworker to attempt to obtain a 
on of the individual in question, his or her driver’s license information, 
Sjecurity Number, or any other information that will help identify the 
record. Workers shall use a SACW1S contact note to document all 
ejmpts to obtain identifying information. 


Insufficient Infc 


At times, SCR w 
have enough in 
notation “Insuffic 
intake report. W 1 
first and last nam 
completed, he or 
and request a LL 
age 13 or older 
frequent the hous 
requested through 
information to r 
the investigatior 
information to 
assignment. 


ill be unable to conduct the LEADS check because the reporter does not 
brmation on the family for a LEADS check to be completed. The 
ient information for LEADS check” will be included in the SACW1S 
en the Investigation Specialist has obtained sufficient information (i.e., 
es, date of birth, and social security number) for a LEADS check to be 
she must call the LEADS operator at (217) 785-3202 or (800) 785-2152 
ADS check. The LEADS check shall include the alleged perpetrator if 
all members of the household age 13 or older, and any adults who 
ehold that have access to the children. A LEADS check may also be 
the SACWIS investigation. If the SCR does not have sufficient 
ejquest a LEADS check prior to forwarding the SACWIS intake report to 
team, the Investigation Specialist must attempt to obtain sufficient 
allow a LEADS check to be completed within seven days of the case 


mai 


Note: A request 
sufficient infor 
days, the Invest) 
contact note 


Note: If the chi 
positive, the Invds' 
credibility of the 
all inculpatory arid 


Use of LEADS 
1) Additions 
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rmation to Conduct LEADS Check 


for a LEADS check must be made within 48 hours after obtaining 
tion for a check. If a LEADS check cannot be requested within seven 
jjation Specialist must document the reasons for the delay in a SACWIS 


victim is 13 years of age or older and his or her LEADS check is 
itigation Specialist must never use the LEADS information to assess the 
child’s statements. The Investigation Specialist shall thoroughly assess 
' exculpatory evidence as it relates to the allegation. 


by 


Investigation Specialists 

1 Alleged Perpetrators or Other Adults in the Household 


The Investigation Specialist shall do the following when additional perpetrators 
are identified, or there is identification of additional members of the household or 
adults frequenting the home that are subject to a LEADS check: 

Obtain sufficient information for a LEADS check to be completed (i.e., 
last name, first name, and birth date and Social Security Number) within 
seven days after the additional alleged perpetrators or members of the 
household are identified: 
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Request the LEADS check through the SACWIS online investigation; or 

Call the LEADS operator at (217) 785-3202 or (800) 847-2152 to request 
a LEADS check. 

2) Unlicensed Caregivers 


When an 
initial or 
Specialis 


unlicensed caregiver is the subject of a report or if a safety plan involves 
continued placement with an unlicensed caregiver the Investigation 
must; 


Obtain sufficient information for a LEADS check to be completed (i.e., 
last name, first name, and birth date and Social Security Number) on the 
nlicensed caregiver, all persons in the household and adults who frequent 
the household that are subject to a LEADS check; and 

Ckll the LEADS operator at (217) 785-3202 or (800) 847-2152 and obtain 
LEADS check and secure a placement clearance in accordance with 
Procedures 301, Appendix E, Placement Clearance Process, prior to 
leaving the children in the care of the unlicensed caregiver; and/or 


R ;i 


cults 


dded 


on 


LEADS checks 
members of the 
investigations an(d 


To complete a L 
their name and 
license, social so 


quest a LEADS check through SACWIS if the unlicensed caregiver or 
in the household are original subjects of the investigation, or will be 
as participants in the SACWIS file. 


Use of LEADS for Child Protection and Child Welfare Purposes 


the alleged perpetrator, all persons 13 years of age or older that are 
household and adults who frequent the home shall be used in both 
follow-up work. 


ADS check workers must verify an individual’s birth date, spelling of 
Social Security Number through a visual check of that person’s driver’s 
;urity card or other form of legitimate documentation. 


1) LEADS Checks for Biological Families with Intact Family or Placement Cases 
LEADS (jhecks shall be requested when: 

The facts suggest violence, drug abuse, or sexual abuse by any adult in the 
household; 

Tljie composition of adult members of the household changes; 
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The worker fears a violent reaction to a child protection or child welfare 
visit, in order to assess the level of risk and to determine whether another 
worker or the police should be asked to accompany the worker on the 
visit; or 


B 


mi 


do 


8 ' 

m 

pi 

orl 


ifore making an important case decision when the LEADS information 
ly provide valuable insight into the risk to the child. Important case 
cisions may include, but are not limited to selecting the permanency 
sharing a foster parent/relative caregiver’s address and phone 
umber for purposes of telephone contact and letters with the biological 
'£ rents or siblings living with the biological parents; allowing unsupervised 
overnight visits; returning a child home; developing a service plan. 


;oal 


2) LEADS (’hecks for Unlicensed Caregivers 


LEADS 
milestonels 


checks shall be completed for unlicensed caregivers at the following 


Before making a placement with an unlicensed relative; 

When the composition of adult members of the household changes in an 
unlicensed relative home; 


3) 


LEADS 
13 years 
frequent 
the Probit' 
responsib 


Wlhen developing a protective plan while an investigation is pending; 

Before each case review involving an unlicensed relative placement. 

LEADS Checks for Caregivers Who May Be Appointed Guardians of a 
Department Wards under the Probate Act 


checks shall also be completed for the caregiver and all persons that are 
of age or older who are members of the household and adults who 
home of an individual that may be appointed an adult guardian under 
:e Act of a child or youth for whom the Department is legally 


tie 


e. 


Before initiating guardianship proceedings under the Probate Act. 

When the composition of adult members in the household changes after a 
petition for appointment of an adult guardian has been filed in court, but 
pr or entry of an order appointing an adult guardian. 
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Section 6.6 Term: 
a) Terms Describi i 


When the police have detained a person, this is an arrest which may or may not 
result in charges, a conviction, and subsequent fines or incarceration. 


Arrest 

The poli^ 
report 
arrested 
filing 
show 
public in 


doe: 


char] 
Di r< 


have taken a person into custody. An arrest alone on the LEADS 
;s not mean that charges were filed in court. Persons are sometimes 
>y police and then released without charges. If the police recommend 
-ges and if the State’s Attorney files the charges, the LEADS report will 
ect Filed with Court.” Arrest information obtained from LEADS is not 
ormation. 


If charge 
against 
following 


are filed, a case may be terminated before trial without any findings 
the individual. Terms reflecting this kind of termination include the 


Dismisse 1 

The cour 
the defend, 


Dismiss/N 
The courl 
required tjo 


Pres 


Nolle 
The case 
Attorney 
will occur 


s Used in LEADS Reports 
g the Termination of a Case without Findings 


ended the case without making any findings or determinations against 
lant. 


o Probable Cause 

found that the state could not produce the minimal amount of evidence 
make a case to a judge or jury. 


Dismiss/Want of Prosecution 

The court dismissed the case after the state failed to proceed with the case. 

Dismiss/!* superseded 

Charges were replaced by other amended and/or additional charges. 


or Nolle Prosequi 

was dismissed on motion of the State’s Attorney because the State’s 
las chosen not to prosecute the case. No further action on this charge 


Stricken with Leave to Reinstate 

Pending charges dismissed within 120 days for persons in custody; or within 160 
days for persons not in custody. If the state does not move to reinstate the charges 
the dismissal becomes final. 
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LAW ENFORCEMENT AGENCIES DATA SYSTEM (LEADS) 
October 9,2009 - P.T. 2009.19 


Sentencing Ter tis 


If a person adm t: 
after a trial, the 
sentencing term; 


Guilty 

The defendant 
before a judge or 
a jury after a trial 


has 


Probation 

Probation is a p< 
conditional and 
conviction and 


>( ssible sentencing disposition for misdemeanors and most felonies. It is a 
revocable release under the supervision of a probation officer. This is a 
generally stays with the defendant forever. 


Supervision or 

Supervision can 
individual admijs 
Instead, the coui|t 
to probation, but 
reporting requin 
the defendant is 
of the defendant, 
“conviction. 


Prob 


710 or 1410 

These sentencin 
admits his guilt, 
completes the tei 
applies to mariji^a 
Neither 710 nor 


Note: The LEAD 
is regular pro bat i a 


Probation and F 


As an alternative 
terms probation < nd 
A person sentenced 
may get some ja 
release has been 
released on parol 


:s to the crime before a judge, enters a plea of guilty or is found guilty 
: court may choose from several sentencing options. Some of the 
used on a LEADS report include the following. 


acknowledged the commission of the crime by admitting the facts 
the defendant has been found to have committed the crime by a judge or 
This is a conviction and generally stays with the defendant forever. 


Withhold Judgment/Supervision 

be a sentence after a conviction or it can reflect a disposition in which an 
to the crime, but the court does not immediately enter judgment, 
sentences the individual to a conditional and revocable release similar 
without probationary supervision. The court may impose conditions anc 
cments. It the defendant successfully completes the term of supervision, 
iischarged, a judgment dismissing the charges is entered and, on requesi 
the charges are expunged. Supervision successfully completed is not a 


iation 

alternatives are similar to supervision. Even though the defendant 
the court does not enter judgment, and if the defendant successfully 
ot probation, the charges are dismissed. 710 probation, however, only 
ina charges. 1410 probation applies only to controlled substance cases 
410 probation is considered a conviction. 


Bm 


S report must say 710 probation or 1410 probation or else the sentence 
n and is considered a conviction. 


a role 


to imprisonment, the court may place a defendant on probation. The 
' parole, also called mandatory supervised release, are often confused, 
to probation does not go to the state penitentiary, although he or she 
time in the county jail. A person on parole or mandatory supervised 
sent to prison, completed the term of imprisonment, and has been 
subject to the supervision of a parole officer. 
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ADMINISTRATIVE INTERVIEWS 


This notice is intended to 
General under the Childre 
Procedures for the Office 
Inspector General investi 
licensure complaints. In 
which the family had rec 
intended to gather informs t 
private agencies or to initi. 
Code 412], Recommendati 
discharge, or may be 
Department, a private age n 
does not have the power to 
believe that information yoi 
have a right to represe 
representation. 


acquaint you with the interview protocol of the Office of the Inspector 
:n and Family Services Act [20 ILCS 505/35.5 and 35.6]. Rule and 
can be found in DCFS Rules and Procedures 430. The Office of the 
1 ?ates specific incidents or allegations of misconduct and employee 
addition. The Office investigates child deaths or serious injuries in 
; f nt involvement with the child welfare system. Most interviews are 
•i°n that may be used to make recommendations to the Department or 
iate charges against a Child Welfare Employee License [89111. Adm. 
:ions may be case specific, such as recommendations for discipline or 
general recommendations, suggesting systemic reform within the 
"cy or the child welfare system. The Office of the Inspector General 
impose discipline or implement recommendations. If you reasonably 
iu will provide during the interview may subject you to discipline you 
Station during the interview, and a reasonable time to procure 


1. Failure to cooperate 
discipline, up to an{l 


permitting ful 
with DCFS 
violating conj\< 
fair and hone 
the Inspector 
employees pn 
employees nor 


Rh 


If you are on 
if you have 
answer the qui 
if you do not 
if you believe 


an 


3. 


Tape recording pn 
interview. You maV 
interview tape record 
you will be providec 


4. You must answer 
privileged or constil 


with the Office of the Inspector General may subject you to 
including discharge. Rule 430.50. Cooperation includes: 


access to, and production of, information and records in accordance 
ile 430. Information and records can be shared with the OIG without 
'dentiality provisions; 

disclosure of documents and information reasonably requested by 
General in the performance of his/her duties; 
oviding complete and truthful answers to questions; and 
willfully interfering or obstructing the OIG investigation. 


2. Please inform the irterviewer if any of the following is true: 


medication that may inhibit your ability to fully answer the questions 

ly physical or mental condition that may affect your ability to fully 
i4stions 

understand any question 

any prior answer given was incorrect 


ovides a reliable method of preserving a complete record of an 
not be tape recorded without consent. If you agree to have your 
led and any pre-disciplinary actions are taken based on the interview, 
with a copy of the tape. 


II questions. If you believe a question seeks information that is 
it jtionally protected, you may refuse to answer, but you must state the 


\ 







basis of your refufi; 
does not, however. 


ha: 


5. Once a question 
to answering the 
may inform the inf< 
clarify the answer. 


is been asked, you may not conference with your representative prior 
question. After you answer the question, you or your representative 
.erviewer that clarification is necessary; and you will be permitted to 


6. Reasonable breaks will be permitted during the interview to accommodate you. 


Scheduling: 


Generally, you do 
with the Office of 
If additional time 
interview for anothe 


not need to clear more than '/ 2 day of your schedule for an interview 
he Inspector General. Some interviews may require additional time, 
is needed you will be permitted to reschedule the remainder of the 
:r day. 


The Office of the 
contact. If you do 
you that you need 
contact your supervi 
to discipline, up to 
purposes and to trail; 


9. 


You may decide wb 
interviewed after he 


10. It is your responsibili 
advance to permit 
is necessary). If 
Office of the Inspec t 
cancel the interview 


lal to answer. The constitutional protection of the Fifth Amendment 
apply to information that is used only for administrative purposes. 


Inspector General will schedule interviews with you through telephone 
not return the call within 48 hours, the Office may use email to notify 
? contact our Office. If attempts to contact you fail, the Office will 
sor to arrange an interview time. Failure to appear may subject you 
and including discharge. Email will be used only for scheduling 
ismit this Notice once an interview has been scheduled. 


'ether the interview will occur on state time or after hours. If you are 
urs, you do not need to notify your supervisor. 


ity to arrange for the attendance of any representative sufficiently in 
e required notice to your supervisor and to the OIG (if rescheduling 
1 any reason, you need to cancel the interview, you must call the 
tor General at least 24 hours prior to the scheduled interview time to 
and reschedule. 


the 

fbi 
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Referral Assignment Criteria 


0050-504.05 | Revision Da 


e: 10/16/14 


Overview 

This policy provides the Child 


Protection Hotline (CPH) staff guidelines on how to determine a referral 
name, establish the service address for a referral, and assign the referral to the appropriate regional 
office. 


TABLE OF CONTENTS 


Policy 

Referral Name Criteria 
Assignment of Referrals tc 
Children in Surroundin j 
Procedure 

Determining the Referral N 
Child Protection Hotline 
Determining the Referral 
Child Protection Hotlines 
Assignment of Referrals-A 
Child Protection Hotline 
Assignment of Referrals- 
Child Protection Hotline 
Regional Office Receives 
Emergency Response 
Emergency Response 
Approvals 
Helpful Links 
Forms 

Referenced Policy Guides 
Statutes 


ame 

CSW Responsibilities 

irvice Address for Non-DCFS Supervised Families 
CSW Responsibilities 

eged Victim has an Open DCFS Referral/Case 

CSW Responsibilities 

>ling has an Open DCFS Referral/Case 

CSW Responsibilities 

Referral 

CCSW Responsibilities 
CSW Responsibilities 


Version Summary 

This policy was updated from 
assignment and mapping. 


abuse, neglect or exploitation o 
determine a referral name, establish 


appropriate regional office. 


Regional Offices 
Counties 


th 


le 07/01/14 version to address scenarios effecting CPH referral 





POLICE 

f 

-—- 


PH) acts as the central point of entry for calls to DCFS about the possible 
children. When the CPH creates a referral for investigation, it must 
the service address for a referral, and assign the referral to the 
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Referral Name Criteria 


The referral name provides a 
referrals regarding the same 
of the family (mother or father) 
using the family name. 


uniform basis for the identification of a referral and any subsequent 
amily members. In general, the referral name should consist of the name 
and the response time of the referral. However, there are exceptions to 


There are limitations to accu 
referent's information and 
the CPH under a particular ca 
once actual contact with the 


clea 


rately naming a referral. CPH CSWs must base the referral name on the 
irances done by CPH clerical staff. As a result, referrals generated from 
se name may be changed at a later date by an ERCP or Regional CSW 
femily is made and more information is obtained. 


Assignment of Referrals to Regional Offices 


The referral service address 
The CPH is responsible for as; 
Regional Offices. 


cjetermines the Regional Office responsible for responding to the referral, 
isigning referrals to the Emergency Response Command Post (ERCP) and 


Children in Surrounding Counties 


If the referral is regarding child 
residence. If there is no addro 
Children” specified on the ID 
(re-mapping) of referrals that 


Iren residing in a surrounding county, contact the child’s county of 
iss available for the family, the referral is to be assigned to the “Location of 
Page of the referral. The CPH is responsible for the correction 
lave been assigned to a regional office in error. 


Determining the Referral Name 


CPH CSW Responsibilitie s 


1. Obtain information 
names and addr« 


2. Use the table belo 
Name Box on the 


a. If the client 
the Related 

3. Enter the referral 


Referral Situation 


Children) in the home of pare 


Child(ren) in the home of fathqr, 

unknown and/or she is perma 
(deceased), whereabouts unkn 


Child is freed for adoption. 


Child resides with a legal guardian (with or without 

an open case). 


Back o Policy 


PROCEDURE 


from the person making the referral regarding the parents’ and children’s 
sses. 


w to determine the referral name. Insert the referral name in the Referral 
ID page of the referral. 


already exists in the CWS/CMS database, obtain the parents’ names from 
Clients Page of the Client Notebook. 

response time. 


it. 


, mother’s name is 

itiently absent 
own. 


Referral Name 


Mother’s last name, first name and response time. 


Father’s last name, first name and response timle. 


Child’s last name, first name and response time. 


Name of the Legal guardian. 


Back to Top 
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Parent(s)' name unknown (“C 

'oe Referrals”). 

Street number, street name and resnonsp timp 


Parent(s)’ name unknown (“□ 
multiple families reside at the 

oe Referrals”) and 

address. 

Street number, street name, (UNKA, UNKB, 

UNKC-to indicate multiple families residing at the 
same location) and response time. 

Surrendered baby (Under Sa 

: e Haven Law) 

Confidential bracelet number, “Baby <Boy or Girl>” 

IR. 

Minor mother’s baby, if the ba 

by is a dependent. 

Minor mother’s last name 

time. 

, first name response 


Minor mother and/or minor mi 
baby is a non-dependent and 
against the minor mother. 

other’s baby, if the 
the allegation is 

Minor’s mother's last name, first name response 
time. 

e 

Child resides with a relative c 

without an open case and the 
the relative caregiver. 

aregiver- with or 

alleged perpetrator is 

Caregiver’s last name, firs 

response time. 

it name, REL and 


Child resides with a relative ct 

without an open case and the 
the parent(s). 

aregiver- with or 

alleged perpetrator is 

Mother s last name, first name and response time. 

Child resides with a non-relati 
member with or without an opi 
alleged perpetrator is the non- 
family member. 

/e extended family 
?n case and the 
relative extended 

Caregiver’s last name, first name, NREFM and 
response time. 


Child resides with a non-relati' 
member with or without an op< 
alleged perpetrator is the pare 

/e extended family 
sn case and the 
it(s). 

Mother’s last name, first name and response time. 

Child resides with a foster pan 

mt. 


Foster parent’s last name, 
response time. 

first name, FP, and 


Child resides in Foster Family 

Agency home. 

Use Ihe FFA’s name, type of facility (FFA) and 

response time. 


Child resides in a Group Home 



Use the group home name 

response time. 

, type of facility (GH); 

and 

Child resides with parent(s), re 
extended family member, foste 
or FFA, and the alleged perpet 
employee. 

ative, non-related 
r home, group home, 
‘ator is a school 

Use the name of the School (SCH) and respons* 
time. 


Child resides with parent(s), re 

extended family member, foste 
or FFA, and the alleged perpeti 
for a Day Care Facility or Reqic 

ative, non-related 

• home, group home, 
ator is an employee 
>nal Center. 

the name of the Day Care Facility (DCF) or 

Regional Center (RC). 


Child resides in foster home, sr 

group home, or FFA, and the a 
the parent. 

nail family home, 

leged perpetrator is 

Mother s last name, first name and response tirru 

k 
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Families 

CPH CSW Responsibilities 


1. Use the table be 

Whereabouts of Parent(s) and/o 

All victims live with both parei 

Victim(s) live(s) with minor me. 

dependent mother with DCFS 


ow to determine the referral service address: 


Child 


The address of the victimfs), with notation of 

mother's assigned office name, CSW's name and 
contact information 


arent more than 50% of The address of that parent. 


Parents live separately; victim( 

parent for equal amounts of ti 


s) live with each 
me. 


Victim(s) lives with a caregive ■ 
addresses known. 


Victim(s) lives with a caregive 
addres s is known. 

Victim(s) lives with a caregive 
addresses unknown. 


r(s): one parental 
i(s): both parental 


The address of the mother. 

The address of the Custodial Parent, if unknown. If 

custodial rights are unknown, the address of the 
mother. 


Victim lives with a caregiver, a 
institutionalized 

Victim(s) live(s) with (related o 
guardian. 


id parent(s) is 


non-related) legal 


I lec |, 
bo 


Victim(s) live(s) with related 
non-related legal guardian: 
address es known. 

Victim(s) live(s) with caregiver(s 
guardian or non-related legal 
address known. 

Family has no address; 
parent(s). 


lal guardian or 
th parental 


) (or related legal 
uardian): no parental 

live(s) with 


) parental address is 

c ttered woman’s 


The address of that parent. 

The address of that caregiver. If there are victims 
who live with different caregivers, then the address 
of the youngest child will b e used. 

Address where the victim is placed 

The address of the legal guardian. If there are 
victims who live with different legal guardians, then 
the address of the youngest child will be use d. 

The address of the related legal guardian or 
non-related legal guardian. 

The address of the caregiver. If there are victims 
who live with different caregivers, then the address 
of the youngest child will be used. 

The address of the DCFS office that serves the 
victim(s)’ location at the tim e of the referral. 


Victim is Institutionalized; 

known a ddress. 

Victim is Institutionalized, 
addresses. 


The address of the DCFS office that serves the' 
victim(s) location at the time of referral. 

The home address of the mother. If there is no 
home address, then the address of the DCFS office | 
that serves the address of the shelter. 


parents live together at a The parent’s home address. 


parents have separate 


The home address of the parent with whom the 
victim normally lives. 


Back to T op A 
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Victim is Institutionalized, par 
addresses, and child lives wil 

ents have separate 
h both parents. 

The mother’s home address. 


Victim is Institutionalized, one 
known. 

s parent’s address is 

The home address of the 
address. 

parent with the knowi 

1 

Victim is Institutionalized; bot 

whereabouts are unknown. 

t parents’ 

The address of the DCFS 
location of the institution. 

office that serves the 


Victim s residence is unknowi 

party. 

l to the reporting 

Most current address on CWS/CMS. If no record 

on CWS/CMS, LEADER, if it has been active within 
the last 12 months. If not, the current location of the 
child. 

Victim and parents are Institu 

Institution(s) and the last kno\ 
are located within Los Angele 

:ionalized; The 
vn address of mother 
s County. 

Address where the victim 

is Institutionalized. 


Victim and parents are Institui 
institution(s) or the last known 
located outside of Los Angele 

ionalized; Either the 
address of mother is 
s County. 

Expedited and Immediate referrals: Address where 
the victim is institutionalized. 

Other referrals: Mother's last known address 

Victim and parents are Institui 

reporting party does not have 
for the mother. 

ionalized and the 

a last known address 

Expedited and Immediate 

the victim is institutionalize 

Other referrals: Mother's l« 
CWS/CMS or LEADER 

referrals: Address where 
id. 

ast known address on 

Assignment of Referra 

CPH CSW ResDonsibilitie< 

ils-A 

i 

Back to Pn 

Heged Victim Has an Open DCFS Referral/Case 

determine who to assign the referral to; 

ocedure 

1. Use the table belc 

>w to c 


Type of Open Case 


/ 

Assign to 



Emergency Response 






If the child is in out-of-home ca 

out-of-home caregiver is the pi 
perpetrator or someone assoc 
caregiver’s home is the allegec 

re and the | 

imary alleged < 

ated with the 

1 perpetrator. 

ER CSW in the office serving the area where the 

Dut-of-home caregiver resides. 

| 

If the child is in out-of-home ca 

someone associated with the p 
alleged perpetrator. 

re and the parent or / 

^rent’s home is the c 

Vi ER CSW* in the office serving the open FM 

:ase. 


If the child is not in out-of- horn 

e care 

*. 1 

fheE 

-R CSW currently assigned to the referral. 


Family Maintenance 







Referrals regarding a child and 

someone associated with the p 
alleged perpetrator. 

the parent or / 

arent’s home is the c 

\n ER CSW* in the office serving the open FM 

:ase. 


Referrals regarding a child and 
out-of-home caregiver is the pr 

a previous E 

mary alleged c 

:R CSW serving the area where the out-of-home 
:aregiver resides. 

Back to T 

jp r 
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perpetrator or someone asso 
caregiver’s home is the allegt 

;iated with the 
id perpetrator. 




Family Reunification/Permanent 

Placement 




Referral regarding a child in c 
including Adoptions/legal gua 
out-of-home caregiver is the 
perpetrator or someone asso 
caregiver’s home is the allege 

ut-of-home care 
rdians and the 
jrimary alleged 
:iated with the 

5d perpetrator. 

ER CSW in the office serving the area where th 
out-of-home caregiver resides. 

ie 

If the child is in out-of-home c 
someone associated with the 
alleged perpetrator. 

are and the parent or 
parent’s home is the 

An ER CSW* in the office 
PP case. 

serving the open FR 

or 

The child is in placement and 
the caregiver are alleged peri 
other neglected to report, the 
alleged perpetrators of gener 
report). 

both the parent and 
>etrators. (If one or the 
/ are considered 
al neglect - failure to 

Using the victim's address 
referrals: 

• The parent(s) 

• The caregiver(s 

5, generate two separate 

) 

In situations where a child dis 
a parent whose current when 

closes prior abuse by 
sabouts are unknown. 

ER CSW in the office serving the open FR or P 
case. 

p 

After-Hours 






All immediate referrals receiv 
5:00 PM, or on weekends an< 

ed by the CPH after 
holidays. 

ERCP 



*ER memo dated 12/06/10 frc 

should complete an ER referr 
and CSW on the open case t< 
factors: Knowledge the ongoi 
to ensure timely, competent a 
knowledge, skill, training and 
by policy; and the caseload o 
the investigation, utilize the c 
interest and should be disqua 
objective, evenhanded, and n 
above reproach or incapable 
without feeling responsible fo 

>m the Executive Team provides the following guidelines to determine \ 
al on an open case. Upon receipt of the referral, consult with the SCS' 
> decide who will respond to the referral. Take into account the followir 
ig CSW has of the family and how it will aid in the investigation; the ne 
nd objective investigation of referral as required by policy; the ER base 
experience of the ongoing CSW to complete the investigation as requi 
: the ongoing CSW. If a consensus is not reached on who should com| 
lain of command. To determine if the case-carrying CSW has a conflic 
lified to investigate the referral, consider the following: Can the CSW b 
eutral; does the CSW have a vested interest in finding the suspect/faci 
Df abuse; & if the CSW places the child, can the CSW objectively asse 
• the abuse? 

/vho 

W 

ig 

ied 

id 

red 
plete 
it of 

e 

lity 

ss 

Assignment of Referr; 

CPH CSW Responsibilitie 

QlS-S 

s 

Back to F 

iibling has an Open DCFS Referral/Case 

determine who to assign the referral to: 

rocedure 

1. Use the table be 

ow to 

Type of Open Case 



Assign to 



Emergency Response 







The alleged victim has the sa 
sibling and resides in the horr 

(me mother as the 
e of the mother. 

The ER CSW who is providing services to the 
sibling. (This does not apply to ERCP. If the referral 
is assigned to ERCP, the referral should be 
assigned to an ER CSW* in the office serving the 
open case of the sibling.) Back to Top * 
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The alleged victim has the sa 
sibling and resides in the hort 

me mother as the 
le of the father. 

An ER CSW in the office serving the area where the 
father resides. 

If the alleged victim has a diff 
sibling and resides in the horr 

erent mother than the 

le of the father. 

An ER CSW in the office serving the area where the 
father resides. 

If the alleged victim does not 

ive with either parent. 

An ER CSW in the office serving the area where the 
victim resides. 

Family Maintenance/Reunificatic 

n 





The alleged victim has the sa 
sibling and resides in the hon 

me mother as the 
le of the mother. 

An ER CSW* in the office 
the sibling. 

serving the open case of 

The alleged victim has the sa 
sibling and resides in the hon 

me mother as the 
le of the father. 

An ER CSW in the office serving the area where the 
father resides. 

The alleged victim has a diffe 
sibling and resides in the hon 

•ent mother than the 
le of the father. 

An ER CSW in the office serving the area where the 
father resides. 

The alleged victim and family 
office catchment area and the 
referral on another family in tl 

moved in to another 
re is companion 
le same home 

Two separate referrals go to an ER CSW in the 
office serving the area where the victims reside 


The alleged victim does not li 

/e with either parent. 

An ER CSW in the office serving the area where the 
victim resides. 

Permanent Placement/Adoption: 

> 





The alleged victim has the sa 
sibling and resides in the hon 

me mother as the 
le of the mother. 

An ER CSW in the office serving the area where the 
mother resides. 

The alleged victim has the sa 
sibling and resides in the hon 

me mother as the 
le of the father. 

An ER CSW in the office serving the area where the 
father resides. 

The alleged victim has a diffe 
sibling and resides in the hon 

■ent mother than the 
le of the father. 

An EER CSW in the office serving the area where the 
father resides. 

After-Hours 







All immediate referrals receiv 
5:00 PM, or on weekends an< 

ed by the CPH after 
holidays. 

ERCP 



*ER memo dated 12/06/10 frc 

should complete an ER referr 
and CSW on the open case t< 
factors: Knowledge the ongoi 
to ensure timely, competent a 
knowledge, skill, training and 
by policy; and the caseload o 
the investigation, utilize the cf 
interest and should be disqua 
objective, evenhanded, and n 
above reproach or incapable 
without feeling responsible fo 

>m the Executive Team provides the following guidelines to determine \ 
al on an open case. Upon receipt of the referral, consult with the SCS' 
> decide who will respond to the referral. Take into account the followir 
ig CSW has of the family and how it will aid in the investigation; the ne 
nd objective investigation of referral as required by policy; the ER base 
experience of the ongoing CSW to complete the investigation as requi 

1 the ongoing CSW. If a consensus is not reached on who should com| 
lain of command. To determine if the case-carrying CSW has a conflic 
ified to investigate the referral, consider the following: Can the CSW b 
eutral; does the CSW have a vested interest in finding the suspect/faci 
5f abuse; & if the CSW places the child, can the CSW objectively asse 
• the abuse? 

who 

W 

sed 

id 
red 
plete 
;t of 

e 

lity 

ss 

Regional Office Recei 

ER SCSW Responsibilitie 

Back to P 

ves a Referral (IR, 5-Day or Follow-Up from ERCP) 
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1. Review the referral for appropriate assignment, required response time, and CSW 
assignment. 

a. Contact thej 1 

b. If there is a 

2. Deliver the referral 


ER CSW Responsibilities 


Review the referral and initiate 
investigation or follow-up actioi 


SCSW Approval 

Referral Assignment Approval 


Forms 

CWS/CMS 


Emergency Response Refers il Document 


Referenced Policy Gu 


Statutes 

Welfare and Institutions Code 

services, eligibility of services 
system. 


California Department of Social 
31-105 -Summarizes the erne 


http://policy.dcfs.lacounty.gov/Content/Referral_Assignment_Crit.htm 


CPH if the referral needs to be re-mapped, 
change in assignment, advise the SAAMs unit of the change. 
I to the assigned CSW. 


the in-person response within the assigned time frame to complete the 


ns. 


Back to Procedure 


APPROVALS 


HELPFUL LINKS 


des 


0050-503.15, Response Time» 

0050-503.65, Child Protection 
0070-515.10, Changing Respoi 
Regional Staff 

0070-548.10, Disposition of A legations and Closure of Emergency Response Referrals 


to Referrals 

Hotline (CPH) Referrals Regarding Children In Surrounding Counties 
nse Times and Evaluating Out Emergency Response Referrals by 


(WIC) Section 16504 (a) - Summarizes initial intake and evaluation 
and requires each county to operate and maintain a 24-hour response 


Services (CDSS) Manual of Policies and Procedures (MPP) Division 

gency response protocol and general intake requirements. 
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CHILDREN 
(325 ILCS 


deve 

abu 

cour 


http://www.ilga.gov/legislation/ilcs/ilcs3.asp?actid=1462&chapact=3. 


15/) Child Sexual Abuse Prevention Act. 


(325 ILCS 15/0.01) (from Ch. 23, par. 2080) 

Sec. 0.01. Short title. This Act may be cited as the Child 
Sexual Abuse Prevention Act. 

(Source: P.A. 86-1324.) 


(325 ILCS 15/1) (from Ch. 23, par. 2081) 

Sec. 1. The General Assembly finds that there is a need to 
develop programs to provide the kinds of innovative strategies 
and services which will prevent, ameliorate, reduce, and 
eliriinate the trauma of child sexual abuse and exploitation. 

The General Assembly also finds that for the purposes of 
developing and providing such programs and services, and for 
traj ning and providing information to city, county and state 
personnel throughout the state, and otherwise educating the 
general public, about child sexual abuse and exploitation, 
prevention and treatment services and centers should be 
estcblished. 

(Soiree: P.A. 84-564.) 


(325 ILCS 15/2) (from Ch. 23, par. 2082) 

Sec. 2. The Department of Children and Family Services shall 
lop programs and services for the prevention of child sexual 
e and exploitation and shall provide for the treatment and 
seliM of sexually abused children and their families, where 


such sexual abuse or exploitation was inflicted by the child's 
immediate care giver, or any person responsible for the child's 
welfare, whenever possible, through community based child abuse 
grants or other appropriate means. 

(Source: P.A. 84-564.) 


(325 ILCS 15/3) (from Ch. 23, par. 2083) 

Sec. 3. The functions and goals of the programs to be 
developed and provided by the Department of Children and Family 
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Services shall include: 


ass 

fam;. 

ass 

sex 

sex 

and 

res 


(a) Provision of counseling, treatment, rehabilitation and 
stance to sexually abused and exploited children and their 
lies, particularly to victims of predatory criminal sexual 
ault of a child, aggravated criminal sexual assault, criminal 
ual assault, aggravated criminal sexual abuse and criminal 
ual abuse and child pornography, and provision of training 
education and professional counseling to other persons 
ponsible for the child*s welfare, personnel of the Department 


res 

Act 

inv 

Chi 

the 

res 


chi 


yonsible for the licensure of facilities under the Child Care 
of 1969, and persons required to file reports and conduct 
estigations of such reports under the Abused and Neglected 
d Reporting Act; 

(b) Hastening the process of reconstituting the family and 
marriage, where such would be in the interest of the child; 
(_c) Marshaling and coordinating the services of all agencies 

ponsible for the {cietectiorhof a sexually abused and exploited 

and for serving s uc h a child , the child's family. 


others responsible for the child's welfare, as well as for the 
deve lopment of other resources necessary to e nsure a 


comprehensive program for the prevention of such abuse and. 


exp 


need: 


tai-.ored and applied as long as necessary; 


abou 

methi 

tho$ 

Act 

res 

the 

prog: 


attc 

subj 

This 

pri 


http://www.ilga.gov/legislation/ilcs/ilcs3.asp?actid=1462&chapact=3 


or 


.oitation, supportive case management; 


(d) Respo nding to individual physical, emotional, and social 

s__of clients so that supportive services are individually 


(e) Informing the public at large and professional agencies 
t the problem of child sexual abuse and exploitation, 
ods of detecting and responding to such incidents, including 
e established under the Abused and Neglected Child Reporting 

the availability of State service and other resources for 
ponding to victims of such abuse and exploitation, and about 
existence and supportive approach of treatment center 
rams; and 

(f) Development of informational and training materials and 
seminars to assure the availability of such programs and 
services throughout the State, emphasizing the need for 
cooperation and coordination with all appropriate elements of 
the criminal justice system and law enforcement system. 

(Source: P.A. 89-428, eff. 12-13-95; 89-462, eff. 5-29-96.) 


(325 ILCS 15/4) (from Ch. 23, par. 2084L 


Sec. 4. The Department of Children and Family Services shall 
support through a grant program a jph-ild sexgal abuse crisis 
int€ rvention demonstration center in. Cook County and in other 


parts of the State as funding permits. The functions and goals 
of ^uch crisis intervention centers shall be: 

(a) To respond within 24 hours or as soon thereafter as 
possible to a report of child sexual abuse or exploitation by 
prot essional contact with the child and his family, and with 
those persons in the courts and police department involved in 
the case. 


cour 

(i) 

selin< 

refer the child. 

and his family if 

appropriate, to 

g services, including those provided 

by the treatment 

cent 

inve 

ers; 

(2) 

stiga 

^accompany the vie 

ztim throuqh all i 

stages of police 

tion, case -development and trial where 

necessary; 


rneys, and judges in the proper handling of a child 
ected to sexual abuse and exploitation whenever possible, 
advice will be made with consideration to the following 


cjnties: 

(i) the welfare of the child; and 
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(ii) improved chances for a successful prosecution; 

(4) make every effort to develop an approach which meets the 
needs of developing a sound case by assisting the child to 
understand and cope with his role in the prosecution process. 

(c) The crisis intervention demonstration centers shall 
develop and implement written procedures for case planning and 
case monitoring in relation to the processes of treatment and of 
investigation and prosecution. 

(d) Crisis -intervention agents should demonstrate evidence 
professional knowledge of child development and a record o f 


positive interaction with the police and courts. 


1(e) The centers shall develop training materials for city 
county and State personnel through the State to enable 
ation and adaptation of the program by other communities and 
ievelop awareness of the problems faced by a child sexual 
e victim_as he confronts the criminal justice system 


func 

phil 

func 

(So 


(f) The centers shall report to the director improvements in 
the criminal justice system and the interrelation of the 
criminal justice system and child support systems that would 
serye to meet the goals of this Act. 

(g) Reports of child sexual abuse referred for investigation 
to s local law enforcement agency in Cook County by the State 
Central Registry of the Department of Children and Family 
Services must also be referred to the crisis intervention 
center. Reports of child sexual abuse made directly to a local 
law enforcement agency in Cook County may be referred by that 
ager.cy to the crisis intervention center. All centers shall make 
locc 1 law enforcement agencies aware of their purposes and 
encourage their utilization. 

(Soirce: P.A. 84-564.) 


(325 ILCS 15/5) (from Ch. 23, par. 2085) 

Sec. 5. All records concerning reports of child sexual abuse 
or exploitation made to child sexual abuse and exploitation 
treatment center or to child sexual abuse crisis intervention 
demonstration centers and all records generated as a result of 
such reports, shall be confidential and shall not be disclosed 
except as specifically authorized by this Act or other 
applicable law. It is a Class A misdemeanor to permit, assist, 
or encourage the unauthorized release of any information 
contained in such reports or records. 

Nothing contained in this Act prevents the sharing or 
disclosure of information or records relating or pertaining to 
juveniles subject to the provisions of the Serious Habitual 
Offender Comprehensive Action Program when that information is 
usee to assist in the early identification and treatment of 
habitual juvenile offenders. 

(Source: P.A. 87-928.) 


(325 ILCS 15/6) (from Ch. 23, par. 2086) 

Sec. 6. The centers may seek, receive, and make use of any 
s which may be made available from federal, voluntary, 
anthropic, or other sources in order to augment any state 
s appropriated for the purposes of this Act. 
ce: P.A. 82-712.) 


(325 ILCS 15/7) (from Ch. 23, par. 2087) 

Sec. 7. The Director of the Department of Children and 
Family Services shall submit annual reports to the General 
Assembly concerning his findings regarding the degree of 
achievement of the goals of this Act. 
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CRIMINAL OFFENSES 
(720 ILCS 5/) Criminal 

(720 ILCS 

Sec. 11-9 

(a) For t 

"Child" 

"Sexual a 

the sex organ 
object or bod 
organ, mouth, 
intrusion, ho 
victim or the 
organ or anus 
limited to, c 
Evidence of e 
abuse. 

(b) A per 
sexual abuse 
sexual abuse, 
he or she kno 
knows is a 
abuse to law 

(c) This 
timely and re 
reporting the 
Neglected ChiL 
or causing a 
authorities o 
4 of the Abus 

(d) A perp 
failure to re 
until the per 
criminal sexu 
predatory cri 
abuse, or agg 

(e) It is 
report sexual 
person who pe 
reasonable ap 
would result 
harm, permane 
person or ano 

(f) Senteh 
sexual abuse 
the first vioL 
subsequent vi 

(g) Nothih 
prosecution 
sexual abuse 
subsequent pr 
(Source: P.A. 


de of2012. 

5/11-9.IB) 

.IB. Failure to report sexual abuse of a child. 
ie purposes of this Section: 
ans any person under the age of 13. 

Duse" means any contact, however slight, between 
or anus of the victim or the accused and an 
part, including, but not limited to, the sex 
or anus of the victim or the accused, or any 
neve r slight, of any part of the body of the 
accused or of any animal or object into the sex 
of the victim or the accused, including, but not 
jnnilingus, fellatio, or anal penetration, 
nission of semen is not required to prove sexual 


o I 


son over the age of 18 commits failure to report 
Df a child when he or she personally observes 
as defined by this Section, between a person who 
ns is over the age of 18 and a person he or she 
Id, and knowingly fails to report the sexual 
nforcement. 

ection does not apply to a person who makes 
asonable efforts to stop the sexual abuse by 
sexual abuse in conformance with the Abused and 
d Reporting Act or by reporting the sexual abuse 
report to be made, to medical or law enforcement 
r anyone who is a mandated reporter under Section 
sd and Neglected Child Reporting Act. 
on may not be charged with the offense of 
t>ort sexual abuse of a child under this Section 
on who committed the offense is charged with 
al assault, aggravated criminal sexual assault, 
ninal sexual assault of a child, criminal sexual 
ravated criminal sexual abuse. 

an affirmative defense to a charge of failure to 
abuse of a child under this Section that the 
sonally observed the sexual abuse had a 
brehension that timely action to stop the abuse 
In the imminent infliction of death, great bodily 
it disfigurement, or permanent disability to that 
her in retaliation for reporting, 
ce. A person who commits failure to report 
:>f a child is guilty of a Class A misdemeanor for 
ation and a Class 4 felony for a second or 
Dlation. 

g in this Section shall be construed to allow 
a person who personally observes the act of 
ind assists with an investigation and any 
Dsecution of the offender. 

98-370, eff. 1-1-14/ 98-756, eff. 7-16-14.) 






(325 ILCS 5/10) (from 
Sec. 10. Any per*; 
this Act shall testi:' 
hearing resulting fro 
or the cause thereof 
of abuse or neglect 
administrative hearii 
abuse or neglect or 
reason of any common 
between the alleged 
the report under thi 
suspected case of abi 
making or investigate 
(Source: P.A. 97-387, 


fully in any judicial proceeding or administrative 
>m such report, as to any evidence of abuse or neglect, 
Any person who is required to report a suspected case 
lender Section 4 of this Act shall testify fully in any 
g resulting from such report, as to any evidence of 
the cause thereof. No evidence shall be excluded by 
law or statutory privilege relating to communications 
perpetrator of abuse or neglect, or the child subject of 
Act and any person who is required to report a 
se or neglect under Section 4 of this Act or the person 
ng the report, 
eff. 8-15-11.) 


Ch. 23, par. 2060) 

on who makes a report or who investigates a report under 
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The purpose of these 
reporting of the Dep; 
procedures, and the Chlf 


procedures is to standardize the planning, implementing, evaluating and 
drtment’s staff training program. Unit Administrators, as defined in these 
ief. Office of Training, are responsible for assuring staff compliance. 
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Section 7.2 Definition of terms 


As used in this document: 


o 

o 


Training Plan 


The plan shall 


means an annual written description of the Department’s training program, 
contain: 


A general description of the Department’s training program. 

A specific description of how the Department will utilize specific training resources 
during the fiscal year. 

Training meat s a combination of orientation, start-up, in-service, and continuing education 
opportunities designed to assure that each employee develops, maintains and/or improves 
knowledge an< skills necessary for satisfactory performance of assigned job duties. 

Basic Training means learning opportunities provided to a new or transitioning (changing job 
functions) emtloyee within 180 days of employment which are intended to provide the 
employee with the minimum level of knowledge, skills and attitude necessary for satisfactory 
performance of assigned duties. 

In-Service Tr; lining means learning opportunities provided to an employee which are 


high school 
accredited inst 


study of related 
usually in “an 
proprietary self 
degrees up to 


assist m a unit 
training. 


transmittal of k 


April 15, 1983 


intended to p;rmit the employee to maintain and/or improve the knowledge and skills 
necessary for s atisfactory performance of assigned duties. 

Continuing Ec ucation is a process wherein a person enrolls in a course of study beyond the 


1 :vel 


for academic credit or continuing education credit (C.E.U.) from an 
tution of higher learning or technical school. 


Educational Leave is a process wherein a person enrolls in and attends a formal, concentrated 


courses (usually full-time) for a time period from two weeks to 12 months, 
established educational program” offered by a college, university or 
ool. Educational leave is available to employees pursuing higher education 
including a master’s degree. 


tnd 


Training Office Liaison means a staff person of the Office of Training who is assigned to 


of the Department in planning, implementing and/or evaluating unit-specific 


Unit means an Executive Office, Division, or Region of the Department. 

Unit Administ ator means the administrator responsible for the functioning of an Executive 
Office, Divisic n, or Region. Included in this term are members of the Executive Staff and 
Regional Adm nistrators. 

Training Conference/Workshop means a meeting which has as its primary purpose the 


nowledge and skills pertinent 1o the delivery of child welfare services. 
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Training Neets Assessment means the process by which the learning needs of staff are 


identified and 
Section 7,3 Goals 


prioritized, 
of the Department’s Training Program 


The goals of the Depa 
o Provide each r 

o Provide basic 


itment s training program are to: 

ew employee with orientation training within 30 days of employment, 
skill training to all new employees within 180 days of employment. 


Provide a prog 
basis, opportun 
performance 
new Departmeh 


Section 7. 4 Role of the Office of Training Staff Vis-a-Vis the Role of Unit Staff in Training 


A. Role of the Of r ice of Training 


The role ot the Office of Training is to provide overall direction to and administration of the 
Department’s i raining program. 


4. 

5. 

6 . 

7. 

8 . 


PROCEDURES FOR TRAINING 


;ram of in-service training annually which provides employees, on a priority 
ities to maintain or improve the knowledge and skills necessary to satisfactory 
f duties. Included is training necessary for the successful implementation of 
t initiatives and programs. 


The specific responsibilities include: 

Condijcting, with Unit staff assistance, the annual training needs assessment. 
Drafting and submitting the annual training plan. 


Admirjistering the development and implementation of the Department’s orientation 
training program. 

Developing all basic training curricula, in consultation with affected Units. 

Condulcting basic training. 

Coordinating the planning and implementation of training required for all 
Department initiatives as determined by the Director. 

Providing technical assistance to Units in the planning and implementing of all 
Department-sponsored conferences which involve Department and community 
provid ;r staff. 

Providing technical assistance to Units in implementing unit-specific priorities. Such 
assistance may include: 

Assisting in the identification of training needs and creating of unit training 
plans. 
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9. 

10 . 


April 15, 1983 


Assisting in procurement of training resources. 

Coordinating logistics for training conferences/workshops. 

Providing direct training when it is consistent with the expertise and 
available time of Training Office Staff. 

Assisting in developing Unit record-keeping systems related to training. 
Establ ishing and monitoring staff compliance with these procedures. 

Submitting reports required by these procedures. 


B. Role of Unit Sjtaff in Training 


Unit staff fu fill a vital role in the Department’s training program. The specific 
responsibilitie: include: 


1 . 

2 . 

3. 

4. 

5. 

6 . 

7. 


Comp 


Direct 

training. 


Providing consultation to the Training Office on selected training curricula. 

Serving as trainers when necessary. 

Assuring accurate record keeping related to training conducted and expenditures as 
required by these procedures. 


y planning and implementing training for Department foster parents. 


Direct 

homer lakers, and advocates. 

Ensuri ig staff attend training as required by the Director, Unit Administrator or these 
procedures. 


By July 1 of each year, 
developed through the 


eting needs assessment activities in a timely, thorough manner, 
y planning and implementing, with Training Office assistance. Unit-specific 


Section 7.5 Planni m the Training; Program 


the Department shall have a training plan for the fiscal year. The plan shall be 
steps which follow. 


A. Needs Assessment Process and Time Frame 


The Department utilizes a performance-based needs assessment which is intended to identify 
the learning ne ;ds of staff in relationship to performance of assigned d uties. 

Between January 1 and April 1 of each year, each unit will conduct, with the technical 
assistance of tie Office of Training, an annual training needs assessment for the forthcoming 
year. The ne :ds assessment results will serve as the basis for the annual training plan 
required by the se procedures. 
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In conducting the needs assessment, Unit and Training Office Staff will consider the| 
following criteria: 

The t>pe and amount of training which has been conducted or is scheduled for unit 
staff dluring the current fiscal year. 

Previously reported training needs which have not been met. 

The D|irector’s and the Unit Administrator’s priorities for the forthcoming year. 


up 


Information 
following sour 


on which the needs assessment will be based may be drawn from the 
ces: 


o 

o 


o 


The needs as: 
time frames: 


1 . 


2 . 


Betwepi 
Unit 
frames 


By M 
Unit 
identify 


a. 


c. 


PROCEDURES FOR TRAINING 


Staff j: erformance evaluations; 

Progr* m performance indicators; 

Barrier analysis reports; 

Administrative case review reports; 

Staff i iterviews; 

MAR$/CYCIS management reports; 

Any o her information source deemed appropriate by the Unit Administrator. 

sissment will be conducted by each unit within the following procedures and 


m January 1 and February 1, the Training Office Liaison will meet with each 
Administrator to determine the specific needs assessment activities, with time 
which will occur for his/her unit. 


larch 15 the Training Office Liaison will submit in writing, to the appropriate 
Administrator for review, a description of the training needs which have been 
ned. This description will include for each need : 

A statement describing the knowledge and skills on which staff need 
training; 

The number and type (e.g., CPS, CWS, DCP) of staff needing the training; 
Estimated costs to meet the need. 
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Joint Committee on Administrative Rules 


ADMINISTRATIVE CODE 


TITLE 89: SOCIAL SERVICES 
CHAPTER IV: DEPARTMENT OF HUMAN SERVICES 
SUBCHAPTER a: GENERAL PROGRAM PROVISIONS 
PART 10 GENERAL ADMINISTRATIVE PROVISIONS 
SECTION 10.263 REPORTING CHILD ABUSE/NEGLECT 


Section 10.263 Reporting Child Abuse/Neglect 


a) 


As mandated by the Abused and Neglected Child Reporting Act [221LCS], 
Department fbld staff are required to immediately report to the Department of 
Children and Family Services suspected abuse or neglect [325 ILCS 5/1 et seq.]. A 
report is to be filed when there is reason to believe a child may be an abused or 
neglected child or when information is received that a child may be an abused or 
neglected child. Abuse or neglect, as defined by State law (Section 3 of the Abused 
and Neglected Child Reporting Act [325 ILCS 5/3]) and the rules and regulations of 
the Department of Children and Family Services (89 Ill. Adm. Code 302: Subpart 
B) is reportable. 


b) 


This reporting 
maintenance 
contact in a 


requirement applies to all Department staff. This includes income 
^nd any other staff who susj>ect that a child, with whom they have had 
rking capacity, is an abuse d or neglected child. 


wo 


(Source: Added at 2^ Ill. Reg. 7856, effective May 16,2000) 
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Joint Committee on Administrative Rules 


ADMINISTRATIVE CODE 


TITLE 89: SOCIAL SERVICES 
RIV: DEPARTMENT OF HUMAN SERVICES 
SUBCHAPTER a: GENERAL PROGRAM PROVISIONS 
GENERAL ADMINISTRATIVE PROVISIONS 
10.263 REPORTING CHILD ABUSE/NEGLECT 


CHAPTE 


PART 10 
SECTION 


Section 10.263 Reporting Child Abuse/Neglect 


a) 


As mandated 
Department fip 
Children and 
report is to be 
neglected chiljd 
neglected child 
and Neglectec 
the Department 
B) is reportable. 


b) 


This reporting 
maintenance 
contact in a 


?y the Abused and Neglected Child Reporting Act [22ILCS], 

Id staff are required to immediately report to the Department of 
amily Services suspected abuse or neglect [325 ILCS 5/1 et seq.]. A 
filed when there is reason to believe a child may be an abused or 
or when information is received that a child may be an abused or 
Abuse or neglect, as defined by State law (Section 3 of the Abused 
Child Reporting Act [325 ILCS 5/3]) and the rules and regulations of 
of Children and Family Services (89 Ill. Adm. Code 302: Subpart 


requirement applies to all Department staff. This includes income 
and any other staff who sus|>ect that a child, with whom they have had 
rking capacity, is an abuse d or neglected child. 


Wo 


(Source: Added at 24 Ill. Reg. 7856, effective May 16,2000) 
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Assessing Allegations of Child Sexual Abuse 


0070-532.10 I Revision Da 


Overview 


info 


This policy guide provides i 
misconduct during an emerge 
gathering and assessing evide 
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Version Summary 


This policy guide was updated 
Individualized Investigation 


Assessment of Child 


Sexual Abuse, the victimizatipi 
exploitation. 

Sexual Assault includes: 

• Rape 

• Rape in Concer 

• Incest 


e: 07/29/15 


rmation on how ER CSWs are to assess allegations of sexual abuse and 
ncy response investigation. Instructions are provided on observing, 
nee. 


Child Sexual Abuse 
ies 


Sexual Misconduct between Children 
ies 


Na 


from the 07/01/14 version to support the implementation of the 
rrative. 


POLICY 


Sexual Abuse 

n by sexual activities, is defined by law as a sexual assault or sexual 
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• Sodomy 

• Lewd or lascivious acts upon a child under 14 years of age 


• Oral Copulation 

• Penetration of a 

• Child molestation 


genital or anal opening by a foreign object 


Sexual Exploitation includes 

• Conduct involving 

• Knowingly prom 
engage in prostitju' 

• Knowingly develp 
electronic or digi 
drawing, or other 
sexual conduct, 
persons. 


matter depicting a minor engaged in obscene acts. 

luting, assisting, or coercing a child (or helping others do the same) to 
ition or a live performance involving obscene sexual conduct. 

.ping, duplicating, printing, downloading, streaming, accessing through 
:al media, or exchanging any film, photograph, video tape, negative, s' 
pictorial depictions in which a child is engaged in an act of obscene, 
except for those by law enforcement and prosecution agencies and oth 


An assessment of child sexual 
investigating allegations of s 
the abuse. The ER CSW mudt 
accurate assessment. 


abuse must be provided at the earliest opportunity. The ER CSW 
,e*ual abuse must be familiar with the physical and emotional indicators of 
also obtain the information and/or documentation necessary to make an 


child 


• Indicators of 
the family in ord£i 

• If there is suspicfi 
disrobed except 


Staff must consult and collabp 
team leads (SLS/MAT Coord 
appropriate interventions and 


Whenever possible, ER CS\A 
with the local Law Enforcema 

• CSWs must def< 
pertaining to 


forpi 

The officers may 
CSWs not to intpi 


Medical Examination^ 


Medical examinations can y 
court. In the absence of foren 
be consistent with a child’s si 


Medical exams (either forenqi 
prohibited, unless one or mo 


1. Parental conseht 

2. A court order 

3. Exigent circum 

a. A medical 


xual Abuse 


hltp://policy.dcfs.lacounty.gov/Content/Assessing_Al 


egations_of.htm 


tide, 


er 


sexual abuse must be examined in context with other characteristics 
r to determine that a child is in need of help. 

on of sexual abuse, the child's clothing must not be rearranged nor be 
by a medical practitioner. 


rate with the Department of Mental Health professionals and/or the CSAT 
i^iator) representing the Bureau of the Medical Director in identifying 
services as needed. 


s and SCSWs are encouraged to work cooperatively and collaborative! 
nt Agency (LEA) in the investigation of sexual abuse cases. 

to the judgment of law enforcement officers/deputies on matters 
msic interviewing. 


prefer to conduct the inter/iews in the investigation or may direct the 
irview the perpetrator, which the CSW must comply with and document 


ield 


forensic evidence that is admissible in both dependency and criminal 
sic evidence, medical examiners can explain how the lack of findings 
atements. 


ic or exams to detect and treat child abuse injuries and neglect) are 
e of the following conditions exist: 


stances which demonstrate either: 
emergency 
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b. That examination is necessary to preserve evidence 

Where exigent circumstances do not exist, a request for an investigative/evidentiary medical examination 
should be made at a court hearing or in a warrant application. 


Children over 12 must consert 
even on younger children. Thu 


to 


Whenever possible, attempt 
possible. Forensic exams mu 
of sexual abuse has occurred 
to the Medical Hub to request 
provider and to obtain directio 
Specialist who is a medical p 
injuries and child neglect. It is 
is appropriate. 


arrange that the forensic exam at a Medical Hub take place, as soon as 
>t occur no later than 24 hours of removal in cases where the last incident 
within the last 72 hours. CSWs are to submit a Medical Hub Referral Form 
a forensic evaluation. Contact the Medical Hub to consult with a medical 
on the appropriateness of the forensic evaluation. Consultation is with a 
rovider with specialized training in detecting and treatment of child abuse 
the responsibility of the Specialist to determine that a forensic examination 


To test a child for HIV, consent is required. A CSW may consent for infant’s age 0-12 months when 
certain conditions are met. 


Investigating Allegations of Child Sexual Abuse 


ER CSW Responsibilities 


1. Prior to leaving 
Agency (LEA) tlj; 
have occurred. 

2. Interview each 
non-offending p; 
contraindicated 

a. Begin the 

b. When poss 
duplicate i 

c. Make eve 

i. When 

d. Obtain fa 


e. Use open 
the intervife 


3. Assess all childr 
sexual abuse. 


xual Abuse 
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to the exam themselves. The exam should not be performed by force 
ire should be only one physical/forensic examination of a child. 


Bac (to Policy 


PROCEDURE 


he office for a sexual abuse investigation, contact the Law Enforcement 
at has jurisdiction over the location where the sexual abuse is reported to 
Request assistance in investigating an allegation of child sexual abuse. 

family member separately (and privately, if possible), including the child, 
arent (NOP), victim(s), sibling(s) and offender/alleged perpetrator (unless 
oy law enforcement). 

nterviews with the victim(s) as soon as possible. 

ible, conduct a concurrent investigation with law enforcement to avoid 
nterviews. 

ly effort to limit the number of times the children are questioned. 

possible, arrange to have nterviews completed at the Medical Hub. 
rjiily history and any other information such as criminal history. 

ended questions as much as possible and avoid leading questions during 
w. 


f. Do not disclose any specific information to the alleged perpetrator and do not ask 
questions that reveal specific information. 


en in the household, even if only one child is identified as a victim of child 
(Consider the following factors in making the assessment: 


a. Child's age 

b. Child's medical condition; behavioral, mental and emotional problems, any 
developmental disability; and/or, physical handicap. 
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c. Signs and indicators of potential sexual abuse, including: 

• Difficulty walking or sitting 

ained, or bloody underclothing 
itching in genital area 

or bleeding in external genitalia, vaginal or anal areas 
ly-transmitted diseases 
sjticated or unusual sexual knowledge 
ncy 

g to participate in gym class or to change clothes in front of others 
disturbances 


• Torn, 

• Pain o 

• Bruises 

• Sexua 

• Sophi: 

• Pregnti 

• Unwillip' 

• Sleep 

• Bizarre 
mastu 

• Withdra' 

• Vague 

• A histcji 

• Poor 

• Report 

d. Severity, lo 

e. Whether an 

f. Chronicity 

g. History of 

h. Whether 

• Persoiti 


, sophisticated or unusual sexual behavior, including excessive 
libation 


peer i 


Of 


the 


• Condq 
reasoi 


Forced 


4. If applicable, ass 
action to ensure 


an 


a. Determine 

b. To make 
Temporary 

restraining 
entering a 


5. Assess risk by d 
the child. Consic 

• NOP’s under: 

• NOP’s suspi 

• NOP’ 

• NOP’ 
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wn, fantasy or infantile behavior 
somatic complaints 
ry of running away, prostituting or engaging in other delinquent behavi 
relationships 

d sexual assault by careg ver 
ation and number of injuries in this incident, 
object was used in the abuse. 

similar incidents and/or duration of the sexual abuse relationship, 
^conclusive or substantiated abuse or neglect allegations, 
parent or legal guardian: 
ally committed the harmful act 

ned or permitted a harmful act by other persons in where it would be 
r^ably possible to prevent the harm 

, allowed, or coerced the child to commit harmful acts 


or 


ess the alleged perpetrator’s access to the child and take appropriate 
the safety and well-being of the child: 


if the alleged perpetrator needs and/or is willing to move out of the home. 

adult individual leave his/her home, law enforcement may place a 
Restraining Order, the other parent or lease holder may file for a 
order, or a Court may set limits on contact that prevent an individual from 
jroperty. 


itermining the non-offending parent's (NOP) ability/willingness to protect 
er the following: 

standing of the alleged abuse. 

icion that it was happening. 

action, or lack of action, in response to this suspicion, 
reason for acting or not acting. 

Drugs/alcohol use in the home and/or drugs/alcohol use by NOP’s parents. 
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Domestic Vi 

Denial, justifijc 

Experience 

Ego strengths 

Attitude tow 
engage in da 

NOP’s histor/ 


iqlence in the home 

;ation, minimization, projection of blame and responsibility, 
loss in event. 

, coping skills. 

rds working with CSW during investigation phase and willingness to 
veloping a protection plan. 

of being molested. 


6. Confer with the ii 
action. Decide if 
determination. 


investigating Law Enforcement Officer and SCSW regarding the next plan of 
removal is required. Utilize the required SDM tools in making this 


7. To remove a chile 

a. A copy of th 

b. The file or 

8. Consult with SC3 


the 


a. If it is deteri 
the Hub 
regarding 


clop 

th 


If determined neqi 
Medical Hub, as 

• The exam rr 
assault incident. 


in order to place them in to temporary custody, obtain: 

e Preliminary Report or Incident Report. 

Detective’s Report (DR) number. 

W to determine if a child should be referred for a forensic exam. 

mined to refer a child for a forensic exam, submit a Medical Hub Referral to 
est to the child's residence/placement and consult with the Hub Specialist 
e appropriateness of the forensic exam, including the time frame. 

:essary by the Hub Specialist, arrange for a forensic exam, preferably at a 
soon as possible. 

ust occur within 24 hours of removal or within 72 hours of the last sexual 


10. Document the fi 

with the child/pahe 
Notebook. 


SCSW Responsibilities 
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ndings of the investigation in the DCFS Narrative Template and all contacts 
nt, consents, and facts establishing exigent circumstances in the Contact 


up on any information necessary for the investigation. 

•HN for medical findings as needed. 

ty of all children in the home and make the appropriate determination as to 
ntion. 


11. Gather and follow 

12. Consult with the 

13. Evaluate the saf$i 
placement/interve 

a. Consult wit 7 SCSW regarding intervention and disposition of the referral per existing 
protocols. 

b. For all substantiated sexual abuse referrals: 

i. Reque st ARA approval to close or open Voluntary Family Maintenance/Family 
Maintenance (VFM/FM) on any case with a substantiated sexual abuse 
allegation. 

14. If appropriate, rejfer the child to an agency with expertise in treating intra-familial child 
sexual abuse. 

a. Maintain communication and collaborate with the sexual abuse counselor/team. 

b. Consult wil h the co-located Department of Mental Health professionals and/or the 
CSAT team leads (SLS/MAT Coordinator) as needed during assessment, if necessary. 

15. Utilize Team Decision-Making (TDM) or other team meeting(s), as appropriate. 
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1. Confer with CSVy 
• It is the res 


to determine if a child should be referred for a forensic exam, 
fjonsibility of the Hub Specialist to determine if a forensic exam is 


appropriate 

Investigating Allegations of Sexual Misconduct between Children 

ER CSW Responsibilities 


1. Investigate and Evaluate allegations and determine the appropriateness of the abuse 
allegation. 


ch 


2. Interview each 
in the householc 


3. Interview adults 
following: 

a. Background 

b. Previous h story 


ild separately and conducl joint interviews as needed. Assess all children 
and consider all signs and indicators of sexual abuse. 

nvolved in making the allegation and/or other witnesses. Obtain the 


4. Confer with the 
consulting with 

Medical Hub Re 


investigating LEA and SCSW regarding the next plan of action, including 
tpe Hub Specialist regarding a forensic exam after the submission of the 

erral Form. 


5. If determined n> 
preferably at a 
sexual assault i 


6. Make appropriate 

De:i 


7. Utilize Team 
CSAT team leac 

• This consu 
normal, non 

8. If appropriate, r 
sexual abuse. 


b. Consult wi 

CSAT 


team 


9. Document all fir 
all contact, con 


SCSW Responsibilities 


1. Confer with CS 

• It is the re 
appropriate 
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Back to Procedure 


and specific information regarding the incident(s) reported, 
of abuse/sexual behaviors and family history. 


ecessary by the Hub Specialist, arrange for a forensic exam of the child, 
Medical Hub within 24 hours of removal and within 72 hours of the last 
incident. 


referrals for therapy and/or other services. 

sion-Making (TDM), Department of Mental Health professionals and/or the 
s if necessary. 

Itation may include a discussion of the difference between developmentally 
i-abusive behavior, and abusive or pathological behavior. 

efer the child to an agency with expertise in treating intra-familial child 


a. Maintain communication and collaborate with the sexual abuse counselor/team. 


ith the co-located Department of Mental Health professionals and/or the 
leads (SLS/MAT Coordinator) as needed during assessment, if necessary. 


dings of the investigation in the DCFS Investigation Narrative Template and 
^ents, and investigation facts in the Contact Notebook. 


Wi 


to determine if a child should be referred for a forensic exam, 
sponsibility of the Hub Specialist to determine if a forensic exam is 
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SCSW Approval 

• To determine the 

• To decide if rem 


next plan of action regarding an allegation of child sexual abuse 
oval is required 


ARA Approval 

• To close or open 


any case with a 

substantiated sexual abuse 

allegation 
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Forms 

CWS/CMS 


Medical Hub Referral Form 


LA Kids 


Medical Hub Referral Form 


Referenced Policy Guides 


0050-502.10, Child Protectior 
0070-516.15, Screening and 
Coordinated Services Action 
0070-547.13, Concurrent Inv4: 
0070-548.03, Family Centere 1 
0070-548.10, Disposition of AN 
0070-548.20, Taking Children 
0070-560.05, Joint Response 
0070-570.10, Obtaining Warrai 
0070-559.10, Clearances 
0080-502.25, Family Mainten^i 
0300-318.05, Obtaining Restra 
0400-503.10, Contact Require 
0600-500.00, Medical Hubs 
0600-502.20, HIV/AIDS Testiri 


Statutes 


Health and Safety Code Sectjo 

behalf of a person not compe' 
obtaining court authorization. 
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a Voluntary Family Maintenance/Family Maintenance (VFM/FM) case on 


Hotline (CPH) 

Assessing Children for Mental Health Services and Referral to the 
earn (CSAT) 

stigations with Law Enforcement 
Conferences/Team Decision Making Meetings 
legations and Closure of Emergency Response Referrals 
into Temporary Custody 
Referral: Consulting with PHN 
ints and/or Removal Orders 


nee Services for Court and Voluntary Cases 

ining Orders 

ments and Exceptions 


g and Disclosure of HIV/AIDS Information 


n 121020 - Provides a listing of who may consent to HIV/AIDS testing on 
ent to consent on their own. Includes children under 12. Also addresses 


Penal Code 11165.1 — Defines sexual abuse as a sexual assault or sexual exploitation. 
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